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N AJOR ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.D., F.R.C.P. 
hysician (with charge of Endocrine and Diabetic Clinics), 
illesden General Hospital; Endocrinologist, Princess Louise 

Hospital ; onsultant St. Mary’s 

ospital. 
“ Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal. 

Second Edition (1948) 574 pages 122 Illustrations 42s. net 

Oxford University Press 


Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Third Edition Now available 


INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consul ting Physician, 
Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital’ 


Demy ated” Bang + xii 66 Half-tone Illustrations 
s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EprTor of THE LANCET 


Demy 8vo 362 A a vi ere 33 — 38 tables 


The Lancet London, W.C.2 


rth Edition, revised and enlarged 

ONTROLLED PARENT HOOD 

By R. H. BOYD, M.B., Ch.B., F.R.C.S. (Edin.) 
* The Las practical book on the subject that has come our 
way. Its contents are based, in the main, on experience gained 
in og and consulting-room, and they are stated unemotionally. 
iagrams are excellent. . Altogether the book has 
the ien of the sexologist’s vision and the application of the 
severely man.”—Clinical E. 


pages figures 3s 6d net 
Wm. Heinemann - Medical Books - Ltd London 
Now available 
‘ECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister- Medical Rehabilitation Unit, al 


Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Ain End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Couneil 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., £.R.C.P., in Rhe tism and Arthritis. 
J. N. BARRON, F.R.C.S. See Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Therapy in 
Medicine and Surgery 
34 figures 


Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298+ x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C4. 


Demy 8vo 


This work, the first of several now bein 
with the 


Demy 8vo 


Ready soon 
BLOOD GROUPS IN MAN 
R. R. RACE 
Director, Medical Research Council Blood Group Research Unit, Lister Institute 
RUTH SANGER 


Medical Research Council Blood Group Research Unit ; late of Australian Red Cross Blood Transfusion Service, Sydney 
Foreword by Professor R. A. Fisher, Department of Genetics, Cambridge 


& prepared upon various aspects of the blood grou 
resent knowledge of human blood groups and with their inherita: 
volume will be accepted as the standard reference on this i important sub: fom ee 


About 300 pages (many tables) 


BLACKWELL SCIENTIFIC PUBLICATIONS - 


and transfusion, will be concerned _ 
upon work done since 1940. This 
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For the treatment of 


CIRCULATORY & RESPIRATORY 
DISTURBANCES 


including : 


LEFT VENTRICULAR FAILURE 


‘Cardophylin’ is produced in 
acute pulmonary cedema 


ampoules for intravenous and 
paroxysmal nocturnal dyspnoea intramuscular injection, and in 


CHRONIC MYOCARDIAL INSUFFICIENCY the form of tablets for oral 
ANGINA PECTORIS administration. 


CARDIAC AND RENAL CDEMA Literature and samples available 


on request. 


Made by 


WHIFFEN & SONS LTD., LONDON, S.W.6 
A division of + 


BRITISH CHEMIGALS & BIOLOGICALS LTD. 
LOUGHBOROUGH, LEICESTERSHIRE 
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Relieves Congestion 


CCLIX 


‘CHRONALGICIN’ (Benger) 


EAR DROPS 


Controls Infection 
Destroys Odour 
Removes Debris 


for CHRONIC SUPPURATIVE 
OTITIS MEDIA 


Combines Urea, Ephedrine, Silver Proteinate, Promotes D 8 
Phenyl] Mercuric Nitrate for effective action. Eliminates Discharge 
In acute otitis media ‘AURALGICIN’ (Benger) is indicated 


BENGER LABORATORIES LTD. 


HOLMES CHAPEL, CHESHIRE 
‘CHRONALGICIN’ & ‘AURALGICIN’ are Registered Trade Marks of Benger's Limited, 
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British Medical Association Annual Meeting—Liverpoo! 1950 


A special train will leave Liverpool (Lime Street) at 

2.10 p.m. returning from Runcorn at 6 p.m. 

Tickets for the train (limited in number) can only be obtained 
from the B.M.A. Registration Office in St. George’s Hall ; 
programmes will also be available at the same time. 
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EVANS MEDICAL SUPPLIES LTD 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 

of many conditions presented daily to the physician. 

This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 

frequent and everyday prescription. In the busy dispensary, or for providing 

. immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


‘MILK MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


THE gy oF 
EVANS MEDICAL SUPPLIES LID 
extend cordial jnvitation to 

Members of the Medical profession 
SCIEN TIFIC pRSAZION E 
Evan’ piotogies! institute Runcor® cheshire 
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SAUNDERS BOOKS — 


An Important New Book just published 


Techniques in British Surgery 


By 29 eminent British Authorities, edited by RODNEY MAINGOT, F.R.C.S., Surgeon, Royal Free Hospital, London ; 
Senior Surgeon, Southend General Hospital. 


Saunders are proud to announce the publication of this great new work, which is a cross- 
section of the best in British Surgery to-day. The 29 distinguished contributors, all of 
whom are in active surgical practice, have drawn from their own experience to present the 
techniques that have proved most effectivefor them. 750 pages, 473 illustrations. 75s. 


and 

Mitchell-Nelson’s TEXTBOOK OF PEDIATRICS. New (5th) edition. pp. 1658. 63s. 
Conn’s CURRENT THERAPY 1950. The New Annual Book of Treatments. pp. 727. 50s. 
Nesselrod’s PROCTOLOGY IN GENERAL PRACTICE. A new book. pp. 276. 30s. 
Vincent Memorial Volume — THE CYTOLOGICAL DIAGNOSIS OF CANCER. pp. 229. 

32s. 6d. 
Janney’s MEDICAL GYNECOLOGY. New (2nd) edition. pp. 454. 32s. 6d. 
Williams’ TEXTBOOK OF ENDOCRINOLOGY. A new book. pp. 793. 50s. 
Bockus’ POSTGRADUATE GASTROENTEROLOGY. A new book. pp. 670. 50s. 


(Prices quoted apply only to United Kingdom & Eire) 


W. B. SAUNDERS COMPANY lLtd., 7, Grape Street, London, W.C.2 


The Ante-Natal Diet 


The provision of a well-balanced diet of high nutritional value is of paramount importance 
for the pregnant woman and has a profound effect, not only on the health of the mother, 
but also on her child. The protective foods are among those nutrients which are of 
particular significance in the ante-natal diet. 


Marmite yeast extract is a protective food and is a useful dietary source of naturally 
occurring vitamins of the B, complex. There is ample evidence to show that the regular 
inclusion of Marmite in the diet is of special value for the expectant mother. 


MARMITE 


yeast extract 


contains 


RIBOFLAVIN (vitamin B,) 1.5 mg. per oz. NIACIN (nicotinic acid) 16.5 mg. per oz. 
» Jars : l-oz. 8d., 2-0z. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, LONDON, E.C.3 
: Literature on request 
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IN PEPTIC ULCER and VAGAL OVERTONE 


(Trisilicate-Oil-Compound) 
OIL INHIBITIVE THERAPY 
EMULSION | _ TABLETS 
Now without Vitamin C Containing Vitamin C 
*T.0.C.”” Emulsion. Each fluid “T.O.C.” Tablets. Each tablet 
ounce contains Ol. Arachis B.P. contains Vitamin C B.P. 12:5 
| dr. together with Magnesium mgm., Ext. Bellad. Sicc. B.P. 
Trisilicate B.P. | dr. in fine creamy 4 gr., Phenobarbiton. B.P. } gr. 
suspension. The dose is one . The dose is one or two tablets 
tablespoonful every four hours. as directed. 
In bottles of 8, 20 and 90 fl. ozs. In bottles of 25, 100 and 500. 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW. S.E. 


INFIDENT CONTROL 


Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can 
be achieved with one of the A.B. Insulins. 


INSULIN A.B. The original unmodified type. Immedi- 
ately effective but acting for a relatively short time. 


5 and 10 c.c. vials (20, 40 and 80 units per c.c.) 


GLOBIN INSULIN (with Zinc) A.B. A combination 
of insulin and globin which has a slower and more 
prolonged action than Insulin A.B. 


4 5 c.c. vials (40 and 80 units per c.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension of 
" insulin precipitated by protamine which is absorbed 
slowly, thus delaying the initial action and prolonging 


the effect for 12 hours and upwards. 
it's INSULIN A.B. 5 c.c. vials (40 and 80 units per cc.) 


. 10 c.c. vials (40 units per c.c.) 
TRADE MARK 


_Joint Licensees and Manufacturers: 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 
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: Chemotherapy of Tuberculosis 


‘PARAMISAN CALCIUM’ 


TRADE MARK CALCIUM SALT OF BRAND 
Ga, 
para-AMINOSALICYLIC ACID 


Now available 


POWDER CACHETS 
_ for preparation for 
of solutions _oral use 


Manufactured by 


HERTS PHARMACEUTICALS LTD - WELWYN GARDEN CITY - ENGLAND 


G.M.55 


ARMO-NOEST ROL 


d 


ARMO-NOESTROL FORTE TABLETS 


Combining Dienoestrol and Phenobarbitone 
Indicated in Dysmenorrhoea and Menopausal Disorders 


Each Tablet contains :— 


ARMO-NOESTROL ARMO-NOESTROL FORTE 
DIENOESTROL mg. DIENOESTROL 0:3 mg. 
PHENOBARBITONE 16 mg. PHENOBARBITONE 16 mg. 


Write for Ligerature to :— 


THE 
Telephone : 


Telegrams : 


CLERKENWELL firm our Laboratories ARMOSATA-PHONE ” 


9011 LONDON 


LINDSEY STREET - LONDON - 
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IT is not always easy to determine which particular factor of the complex 
is lacking. In such cases administration of the whole vitamin B complex is 
fu to be preferred. Crookes B-Complex Tablets provide a special strain of yeast, 
with standardised amounts of vitamin B, and B,, and nicotinamide. They 


‘ are agreeably sugar-coated, thus overcoming any objection to taste or smell. 


CROOKES 


B-COMPLEX 


TABLETS 


Issued in bottles of 25, 100, 500 and 1,000 


Ga: CROOKES LABORATORIES LIMITED + PARK ROYAL LONDON - N.W.10 ) 
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LEDERLE IN LONDON 


University of London 


Among the outstanding contributions 

to medical progress from the 

Lederle Laboratories are the introduction 

of aureomycin, teropterin, artane and 

the isolation and synthesis of folic ia 

These are but some of the notable 

Lederle products, and the medical and scientific 
resources of the world-renowned 

Lederle organisation are now offered through 


Lederle in London. 


‘FOLVITE’ FOLIC ACID 


Where the urgent treatment of an anaemia 
calls for powerful action, the .physician 
can rely on ‘FOLVITE’ (Folic Acid, 


Lederle) as a potent haematinic. 


Folic Acid Crystals ‘Folvite’ is a Registered Trade Mark. 


LEDERLE LABORATORIES DIVISION 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2, 
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For the treatment of Hay-fever 


The control of hay-fever symptoms is one of the 


outstanding indications for ‘ Benadryl’. This potent his- 
tamine antagonist may be prescribed both for patients 
who have not received specific hyposensitization and 
for those who have not acquired complete toler- 
ance as a result of prophylaxis with pollen extract. 
One 50 mgm. capsule of ‘Benadryl’ taken when hay- 
fever symptoms first appear may be expected to give 
relief for from three to five hours. Subsequent dosage 
depends on the response of the patient and on the pre- 
vailing atmospheric conditions. For infants and children, 
Elixir ‘ Benadryl’ or 25 mgm. capsules are available. 


Capsules : In bottles of 50 and 500. 
Elixir : In bottles of 4, 16 and 80 fluid ounces. 
Emplets : (25 mgm.) In bottles of 50 and 500. 


PARKE, DAVIS & COMPANY 
HOUNSLOW, MIDDLESEX 


Telephone: Hounslow 2361 


"Inc. U.S.A. Liability Ltd. 
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Controlling 
the asthmatic spasm 


In asthma and other allergic disorders no 
treatment for the attack has yet disturbed 
the pre-eminence of adrenaline, the phys- 
iologically specific, natural inhibitor of 


those disorders; but, when the attacks 


are frequent and of considerable duration, 


the use of the tartrate has the dis- 


advantage of making frequent injections 


necessary, owing to its relatively transient 
effect. 


With the introduction of Hyperduric 


ADRENALINE this troublésome frequency 


of injection has been overcome by the 
combination of the active base with 

- mucic acid (the distinctive feature of the 
Hyperduric series) and the action of the 
resulting adrenaline mucate is observable 
for 8 to 10 hours. 


Hyperduric 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0'5 c.c.: boxes of 12 and 100 
Ampoules of 1c.c.: boxes of 12 and 100 
Rubber-capped bottle of 5 c.c. 


Literature on request 


ALLEN & HANBURYS LONDON: E-2 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON” 
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IN THE TREATMENT OF 
FUNGOUS INFECTIONS OF THE SKIN 


Fungicidal Ointment-Boots contains 
5% undecylenic acid and 20% zinc 
undecylenate in a water-miscible base. 


THE sTuDY of fungicidal principles in 
sweat led to the use of naturally occurring 
fatty acids in therapeutics. 


It has been found that undecylenic 

» acid and its derivatives are among the 

most effective fungicidal agents, and are 

especially valuable in the prophylaxis 

and treatment of tinea pedis and other 
dermatophytoses. 


Fungicidal Powder-Boots contains 2% 
undecylenic acid and 20% zinc unde- 
cylenate in a starch and kaolin base. 
These preparations do not irritate the 
skin and may be used safely by patients 
for self-treatment over long periods. 


FUNGICIDAL OINTMENT—BOOTS: 


Tube of approz. 1 ox. 


FUNGICIDAL POWDER—BOOTS 


Sprinkler containing approx. 2} oz. 


Literature, further information and samples are available from the Medical Dept. IIB 


BOOTS PURE DRUG CO LTD NOTTINGHAM, ENGLAND 
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For control of severe pain 


Clarity of mind; absence of constipation ; little risk 
of addiction; and an analgesic effect superior to 
morphine — these features have established 
‘Physeptone’ as the drug of choice for the relief 
of severe pain in patients confined to bed. 


For control of cough 


The cough-suppressive action of ‘Physeptone’ is 
comparable with that of diamorphine, but without 
the attendant risk of addiction. Since the effective 
dose is considerably less than that required for 
analgesia, it is best prescribed as ‘Physeptone’ 
Cough Linctus, a pleasantly-flavoured preparation 
containing 2 mgm. if each teaspoonful. 


BURROUGHS WELLCOME & CO., 
(The Wellcome Foundation Ltd.) 


AMIDONE HYDROCHLORIDE 


Compressed products of 5 mgm., in bottles of 25, 100 and 500 
Injection, 10 mgm. in | c.c., in boxes of 12 


LINCTUS 


Packs of 2 fl. oz. and 20 fl. oz. 


183-193, EUSTON ROAD, LONDON, 
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In 1}-0z. tubes and 16-o0z, jars 
| Phenylmercuric acetate (1:750) 
in a@ special water-soluble jelly base 


4 

Vv 


Hot, humid days are unfailing allies to the organisms 
that cause tinea infection. But, whatever the weather, 
fungus conditions flourish wherever there are swimming 
pools, baths, and other centres of communal activity. 
Mersagel is valuable in prevention and treatment of 
many tinea infections. Containing the powerful fungicide 
phenylmercuric acetate in a special water-soluble jelly 
base, Mersagel acts directly against the infecting fungi 
without irritating the normal skin. It is colourless and 
clean to use, and can be recommended for the patient’s 
personal application. 


GLAXO LABORATORIES LTD., 
GREENFORD, MIDDLESEX. BYRon 3434 


A spermicide of 


great power 


Laboratory investigation, carried out in 
with the Family Planning Association, 


co-operation 
showed that 


phenyl mercuric acetate had the greatest sperm-killing 

power of all the substances examined, being 500 times 

as powerful as quinine bisulphate. It was also shown 
constitutional 


to be free of any 


VOLuntary PARenthood 


“VOLPAR’ 


effects even after long 


‘VOLPAR’ PASTE for use with the ‘VOLPAR’ APPLICATOR. 
For maximum safety ‘Volpar’ Gels or Paste should be 


used with a cap or sheath. 


Specimen packings of ‘ Volpar’ Gels or Paste 
will be forwarded to medical men on request. 


TELEGRAMS: TETRADOME TELEX LONDON 
Vol/B/26 
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THE discovery by Hench and his colleagues, announced 
a year ago, that ‘ Cortisone,’ or Compound E of Kendall, 
exerted a dramatic beneficial effect on both objective 
and subjective disturbances of rheumatoid arthritis, 
may be likened to Magellan’s discovery of the straits 
that bear his name. For although the existence of a vast 
ocean beyond the Americas had been known singe the 
conquistadores crossed the continent, its expldration 
had been delayed by the absence of any known inlet 
from the seas of the Old World. The discovery of the 
effect of cortisone, and later of the similar effect of 
adrenocorticotropic hormone (A.C.1T.H.), not only on 
rheumatoid arthritis but on a variety of diseases of 
hitherto unexplained pathology, seems to provide a 
means by which their pathology and pathogenesis will 
ultimately be solved. This is the great significance of 


the discovery. But there is another side which must be 
mentioned first. 


EXPERIMENTAL APPROACH TO THERAPEUTICS 


It has long been apparent that therapeutics should 
be an experimental science. There is only one basis for 
using a therapeutic agent—namely, that it acts bene- 
ficially in the particular disease in which it is used. 
Therapeutics treated in the traditional manner, as 
applied pharmacology, is a legacy of an age the thera- 
peutic poverty of which is shown by the long lists of 
mixtures whose only virtue in many instances is their 
harmlessness to the recipient. 

The use of the experimental approach to therapeutics 
has already revolutionised our conception of many 
diseases, particularly the anzemias and the nutritional 
deficiencies. Hench’s discovery of cortisone was not a 
flash in the pan ; it was the fruit of a lifetime’s use of the 
experimental method in the treatment of rheumatoid 
arthritis. For Hench applied this method to every 
treatment that has been suggested ; with most of them 
the therapeutic effects were doubtful, although occasion- 
ally dramatic improvements were seen. The two most 
consistently beneficial agents were pregnancy and 
jaundice. One by one the possible substances that 
might be increased in these two conditions were tried, 
until eventually sufficient Compound E became available. 
This happened curiously as a side-effect of war. It was 
suspected that adrenal steroids were being manufactured 
in Germany with the object of improving the efficiency 
of the Luftwaffe pilots, and their manufacture on a large 
scale was therefore started in the United States. When 
Compound E became available it was tried in rheumatoid 
arthritis with such care that its effects were clearly 
demonstrated in the first patient treated (Hench et al. 
1949). 

My tribute to the work of Hench and his colleagues 
is all the more sincere because I failed in a similar quest 
myself. This story I will relate briefly. 

I began with the idea that since the pathology of 
rheumatoid arthritis was quite unknown it might be 
discovered by chance observation based on any hypo- 
thesis, however absurd, and that the most likely field in 
which to make a chance discovery was in the field of 
therapeutics. In 1939, on published accounts, the most 
effective therapeutic agent in rheumatoid arthritis 


* A lecture given at St. Stephen’s Hospital, Fulham, intro- 
ducing a postgraduate weekend course on rheumatic 
diseases. 
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seemed to be gold. I could not believe that gold was 
acting by restoring a deficiency of the metal, and it 
seemed possible that the effective agent might be an 
impurity in the gold preparations present in minute 
quantities. 

Professor Dingle, then of the Imperial College, kindly 
made a spectographic analysis of four gold compounds. 
This revealed many impurities, most of which were 
obviously of no significance, such as sodium and calcium. 
Professor Dingle was, however, impressed by. the presence 
of barium, which he found in mother’s milk. To get a 
further lead I took (in carefully cleaned glass syringes) 
the blood from three patients with rheumatoid arthritis, 
one of whom had been treated with gold, and three 
normal subjects of similar age and sex; I put them in 
specially cleaned and identical tubes and sent them to 
Professor Dingle. He found by spectographic analysis 
that the metallic components of the two series were 
identical except for the presence in the rheumatoid 
arthritis patients’ blood, of a gold line, slightly stronger 
lead and hance and slightly weaker lithium and 
barium lines. 

I therefore began treatment with barium chloride. 
My first case was a boy aged 17 whom I had had under 
observation for ten months with a severe widespread 
rheumatoid arthritis. He had not responded to gold and 
other treatment. I gave him barium chloride in half-grain 
doses by mouth three times a day for ten days, durin 
the latter part of which he showed albuminuria io 
hypertension which disappeared when barium was 
stopped. His arthritis was dramatically relieved. He was 
discharged from hospital and returned to work and had 
remained well two years later when I last heard from him. 

This seemed like the great therapeutic discovery of 
which I had dreamed ; but unfortunately I have never 
been able to obtain albuminuria, hypertension, or a 
significant effect on rheumatoid arthritis with barium 
chloride in any subsequent case. In fact, before Hench’s 
discovery, I had come to the conclusion that the effects 
of known therapeutic agents in rheumatoid arthritis were 
quite unpredictable, and it seemed to me that the changes 
I was witnessing were no more than the spontaneous 
remissions and relapses of a chronic disease. 


I have related this fruitless experiment partly to draw 
attention to the fact that there is no disease as yet 
recognised in mar that corresponds to the trace-element 
diseases so fully recognised and described in domestic 


animals and in plants by the Australian veterinary and 
agricultural research-workers. 


CAUSES OF DISEASE 


To return to the problems of the pathogenesis of 
rheumatoid arthritis and the other so-called rheumatic 
diseases. I will not attempt here to define disease but 
will merely remind you that the state in which the 
animal finds itself at any time is determined by two 
prime factors—its inherited constitution and the effects 
of its environment, past and present. The common 
causes of disease thus include : 

1. Inborn and inherited abnormalities (e.g., haemophilia). 

. The effects of excess of a chemical agent in the 

environment (poisoning ; e.g., lead poisoning). 


2 

3. The effects of a deficiency of a chemical substance 
(deficiency diseases ; e.g., beriberi). 

4 

5 


. Infection or infestation by viruses, bacteria, fungi, or 
animal parasites, 
. Physical trauma. 


It is to be noted that a possible additional category 
may exist in this system which is as yet unrepresented 
by any known disease, comprising diseases due to the 
absence or deficiency of microbes that normally live in 
or on their host and contribute to his welfare. 

If we take up a textbook of medicine and we list the 
diseases that can be attributed to the above causes we 
find that there is an enormous residue in which the 
cause is not known. It seems possible that many of 
these diseases will prove to belong to the above categories, 
singly or in combination ; but we must be alive to the 


possibility that there exists a group or groups of diseases 
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: 
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the causation of which we do not comprehend, or 
comprehend but dimly. To this category belong the 
rheumatic diseases and other important maladies such 
as peptic ulcer and ulcerative colitis. 

In the present century three hypotheses of disease 
have attempted to explain these maladies. 


Focal Sepsis ? 

First came the hypothesis of focal sepsis. This supposed 
that a small localised infection could produce generalised 
disease, the remote manifestation being attributed to 
either bacterial dissemination, allergic tissue responses, 
or absorption from the focus of ‘‘ toxins.” In addition 
to the diseases above mentioned, the anemias, nephritis, 
and many other conditions were attributed to this cause. 

As a student I never understood the appeal of this 
hypothesis to my teachers. It had three gross defects : 

1. As far as I knew it had never been shown, in a manner 
that would stand a critical analysis, that there was a 

ignificant association between the presence of a septic 
focus on the one hand and the disease in question on the 
other. I personally saw many patients with obvious 
septic foci but without these diseases, and many with 
these diseases but without obvious foci. 

2. In many cases, there seemed to be no demonstrable 
effect on the course of the disease from removing the 
foci. 

3. It was difficult to explain why (a) a variety of organisms 
should cause the same disease entity, and why (0) a single 
organism should cause a variety of disease entities. 

I think the absence of any appeal in the hypothesis for a 
critically minded student, and its acceptance by his 
teacher who had been in practice for many years, was 
probably to be explained along the same lines as Lincoln’s 
explanation of why North and South looked at the 
question of slavery in an entirely different light. As 
Lincoln said, ‘‘ the South sees the question through a 
wad of two billion dollars.” 


Psychosomatic Origins ? 

The hypothesis of focal sepsis is now almost dead 
and buried. Its place has been-usurped by the psycho- 
somatic hypothesis which attributes disease to certain 
abnormal states of the mind. The rise of this hypothesis 
to dominance took place after the anemias had begun 
to yield their secrets to the method of experimental 
therapeutics," but apart from this it has inherited much 
the same list of diseases, including rheumatic diseases, 
ulcerative colitis, and peptic ulcer. But, again, to a 
simple-minded student the same objections arise as to 
the hypothesis of focal sepsis : 

1. It has not been demonstrated that there is a significant 
association between the abnormal mental states and the 
diseases in question. 

2. Psychotherapy seldom produces dramatic or repeatable 
effects in these diseases. 

3. The hypothesis fails to account for (a) the variety of 
mental states causing the same disease entity, and (b) a 
single mental state being associated with a variety of 
disease entities. 

The small amount of critically established fact on which 
these two hypotheses were based can probably be 
accounted for on the fact that the condition of any 
patient suffering from a chronic disease deteriorates 
when there is superadded infection or disturbance of the 
‘mind. 


Diseases of Adaptation ? 

The last recruit to this series of general hypotheses 
is the theory of diseases of adaptation put forward by 
Hans Selye, of the University of Montreal. Selye has 
studied the resistance of experimental animals to a 
‘variety of stresses, such as severe infection, poisoning, 
intense muscular exercise, exposure to cold, solar or 
réntgen irradiation, nervous stress, and fasting, and 
has described a series of systemic reactions of the body 
following continued exposure to these agents.. These 
reactions he calls the general adaptation syndrome. 


Among the most prominent effects are enlargement of 
the adrenal cortex with increased corticoid secretion, 
involution of the thymus and other lymphatic organs, 
gastro-intestinal ulcer, metabolism changes, and varia- 
tions in the resistance of the animals. 

Selye (1946, 1949) divides the adaptation syndrome 
into three successive stages. The first, the alarm reaction, 
has two phases—the phase of shock in which the changes 
found represent the damaging effects of the agent, and 
the phase of counter-shock in which the signs and 
symptoms of shock tend to be reversed, and in which the 
changes in size and. function of the endocrine and lymph 
glands begin to show themselves. The second stage is 
the stage of resistance, which is essentially a prolongation 
of counter-shock. In this stage resistance is increased 
to the particular agent to which the body has been 
exposed, but decreased to other types of stress. The third 
stage is that of exhaustion, in which the mechanism 
previously endowing the animal with resistance ceases 
to operate and the animal reverts to the stage of shock 
which is shortly succeeded by death. 

Selye has produced evidence that many of the changes 
which are features of the adaptation syndrome are effected 
through the hypophysis, whose secretions affect the 
relevant tissues of the body and particularly the adrenal 
cortex. It is, above all, Selye thinks, the secretions of 
the adrenal cortex which produce changes on which 
resistance depends, and which are concerned in what he 
calls the diseases of adaptation. 

The concept of the diseases of adaptation derives from 
the finding of certain lesions in the tissues of animals 
exposed to injurious agents, and in particular the lesions 
produced by injecting desoxycorticosterone into animals 
sensitised by high salt intake or nephrectomy. A list 
given by Selye (1949) of the diseases of adaptation is 
as follows : 

DISEASES OF ADAPTATION DUE TO ENDOCRINE DISTURBANCES 
1. Hyperfunctional 
(a) Primary diseases of atone which participate in the 
— adaptation syndrom 
. Cushing’s disease ( ituitary hyperfunction). 
2 Adrenal tumours with ‘‘ Cushing’s syndrome ” (adrenal- 
cortical hyperfunction). 
3. Chromaffinomas (adrenal-medullary hyperfunction). 
4. Coarctation of the renal artery and other primary 
diseases of the kidney conducive to hypertension (renal 
hyperfunction (hormonal)). 


(b) Secondary diseases due to excessive (or abnormal) response 
of endocrines to 


1. Some types of hypertension. 
2. Periarteritis cae (also ‘arteriosclerosis and other 
vascular lesions ?). 
hritis 
ome types of nep! 
. Rheumatic disease (?). 


Waterhouse-Friedrichsen syndrome. 
. Eclampsia (?). 

. Accidental -involution. 

. Some types of to t' 

. Some types of appendicitis (2). 

. Gouty arthritis 

Some types of ‘diabetes. 


. diseases of endocrine which participate in the general 
syndrome : 
. Simmonds’s disease (pituitary hypofunction). 
. Addison’s disease (‘‘ status thymicolymphaticus ” (?): 
adrenal-cortical hypofunction). 


(b) a diseases due to insufficient response of endocrinés 


“ress mdary shock (relative hypocorticoidism (%)). 
2. Acute gastro-intestinal erosions (‘‘ Curling’s ulcer ’’). 


Selye’s conception of the causation of these diseases is, 
as I understand it, approximately this. An individual is 
subjected to a stress, such as severe infection, poisoning, 
intense muscular exercise, exposure to cold, a_ severe 
mental strain, or fasting. The adaptation syndrome, 
with all its complex endocrine changes, is brought into 
play ; but one of the secretions is of abnormal magnitude, 
or perhaps the structures on which it acts are abnormally 


sensitive, and the corresponding set of pathological — 


changes, with their clinical counterpart, ensues. 
This hypothesis is suspiciously like its predecessors, 


the hypotheses of focal sepsis and of the psychosomatic | 
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origin of organic disease ; and my own first reaction to 
it was unfavourable. I thought it tried to explain too 
much on too little evidence, and that the same kinds of 
criticism which could be levelled against the two other 
theories were applicable equally to it. For instance, there 
are many examples of these diseases in which it would 
be difficult adequately to define the initiating stress, and 
many examples in which the stress occurred without the 
disease. And I still find it hard to believe that diseases 
having such different incidence, different pathologies, 
and different courses, as the diseases Selye has listed, can 
arise from one and the same mechanism. 

It is worth noting, however, that Selye’s hypothesis is 
more solidly backed by experimental evidence than its 
predecessors. Moreover the great weakness of the 
hypothesis of focal sepsis and of the psychosomatic 
hypothesis is the relative inefficacy of therapeutic 
measures which it prompted. Hench’s discovery,| which 
incidentally was made quite independently this 
hypothesis, showing that one of the secretions of the 
adrenal gland would abolish many features of the patho- 
logical changes of rheumatoid arthritis, at once made the 
new hypothesis more plausible—especially when it was 
found that cortisone effected dramatic improvement in 
other diseases and that similar effects were produced by 
‘the adrenocorticotropic hormone of the pituitary gland. 
The first publication of the effects of cortisone is now 
only a year old, and the information about these diseases 
responding to A.c.T.H. is notably incomplete. Much of the 
evidence remains unpublished, and any list will probably 
require revision both by elimination and addition when 


more information is available. On present information, ' 


the following conditions respond : 


Rheumatic fever Dermatomyositis 
Rheumatoid arthritis Lymphatic leukemia 


Psoriasis Ulcerative colitis 
Lupus erythematosus Bronchial ast 
Polyarteritis nodosa Urticaria 


This is not the time nor the place to enter into a 
detailed discussion of the validity of Selye’s hypothesis. 
It will serve its purpose by stimulating inquiry, and it 
will stand or fall as a result of the facts revealed by 
observation and experiment. One caution is, bowever, 
very necessary. The history of medicine shows how 
great is the tendency for a tentative and imperfectly 
documented hypothesis to assume the guise of a so-called 
fundamental principle. This tendency is particularly 
great in the diseases here considered, whose causation 
has hitherto been shrouded in impenetrable darkness, 
now at last dimly lit. 


HOW DOES CORTISONE ACT ? 


With this background we may turn to consider more 
closely how it is that these substances improve the 
diseases listed. 

On Selye’s hypothesis, the diseases might be produced 
by excess of the mineralocorticoid secretion of the 
adrenal not balanced by a corresponding secretion of 
glucocorticoid. Administration of cortisone would correct 
this disturbed equilibrium directly, and .c.t.4. would 
correct it indirectly. The difficulty in accepting this 
hypothesis is this. Administration of deoxycortone in 
large doses to man is known te produce cdema and 
hypertension, the hypertension being prevented by 
simultaneous dosage with cortisone. But overdosage 
with deoxycortone in man, has, as far as I am aware, 
never produced any of the maladies in my second list. 
Nor are the classical signs of deoxycortone overdosage— 


edema and hypertension—found as a rule in these 


diseases. Unless, therefore, the mineralocorticoid in 
question is one with properties very unlike deoxycortone, 
it cannot be accepted*that overproduction of these 
substances produces these diseases. 

The diseases are obviously not due to a total deficiency 
of suprarenal secretion, since they are never or seldom 


seen in association with Addison’s disease. It is possible 
that while the secretion of mineralocorticoids is normal, 
the secretion of the glucocorticoids is diminished. This 
would explain the action of cortisone producing a remis- 
sion in these diseases during its administration. The 
recent observations of Sprague and others, including 
Hench and Kendall, are relevant to this theme (Sprague 
et al. 1950). They report the effects of cortisone on 26 
patients treated with 74 to 200 mg. (of acetate) per day 
for long periods. Many of these patients developed 
rounding of the facial contours, and one patient who 
received cortisone for 187 days developed acne and 
hirsutism. Other features of Cushing’s disease were 
keratosis pilaris, muscular weakness, edema, amenor- 
rhea, cutaneous strie, mental depression, impairment 
of carbohydrate tolerance, negative nitrogen balance, 
increased excretion of corticosteroids in the urine, and 
alkalosis with diminished blood chloride and potassium. 
Significant hypertension was observed in only 1 case. 
The doses used produced remissions in rheumatoid 
arthritis and rheumatic fever, disseminated lupus 
erythematosus, psoriasis, and psoriatic arthritis, but the 
rheumatoid changes returned after the treatment was 
withdrawn. 

What we do not yet know is whether the smallest doses 
necessary to produce a remission in these diseases will, 
if continued over many months, produce the symptoms of 
Cushing’s disease. If so, then it seems unlikely that a 
simple deficiency of glucocorticoid secretion is a factor 
in pathogenesis. Support to this idea is given by the 
work of Thorn and Bayles (1949) who have found that 
10-20 mg. cortisone per day is sufficient to maintain the 
health of a patient with complete adrenal insufficiency, 
while 100 mg. per day is necessary to produce significant 
changes in rheumatic diseases. They state that ‘‘ effective 
therapy is only attained when the level of the hormone is 
clearly increased either from subnormal to above normal 
or from normal to above normal.’’ Clearly, however, 
the problem of the amounts actually secreted must await 
a satisfactory method of assay. 


A.C.T.H. 


The conditions benefited by A.c.1.H. and cortisone have 
certain features in common. Some of them, sueh as 
rheumatoid arthritis, periarteritis nodosa, scleroderma, and 
lupus erythematosus, are diseases that are said to affect 
particularly the structure of collagen, and are sometimes 
grouped as ‘‘ collagenoses.’’ Others, such as urticaria 
and asthma, are known to be associated with a hyper- 
sensitivity state, in which the tissue reactions to specific 
chemical substances are abnormally intense. Each of 
these leads is worth following. 

These hormones may profoundly affect the tissue cells. 
A.C.T.H. decreases conspicuously the number of circulating 
eosinophils, and diminishes the amount of lymphoid 
tissue. Thorn and his colleagues have shown that the 
disappearance of eosinophils from the blood after 4.c.1.H. 
depends on the presence of the adrenals and is therefore 
mediated by a substance secreted by the adrenals. 
Sprague and his colleagues find that prolonged adminis- 
tration of cortisone produced a small but significant 
increase in the total number of leucocytes but no signi- 
ficant change in eosinophils or lymphocytes, while 
A.C.T.H. led to complete or almost complete disappearance 
of eosinophils. Thus these changes in white blood.cells 
would seem to depend on the secretion by the cortex of a 
substance other than cortisone, possibly Compound F. 
More significant are their effects on tissue reactions. It 
is said that wounds show diminished power of healing 
and abscesses reduced formation of granulation tissue 
in patients (or animals) to which the hormones are being 
administered. It is evident then that these hormones 
have a very profound effect on the tissue reactions of 
the body apart from the diseases which they relieve. 
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On what exactly this effect depends is still unknown, but 
it seems to me that here may lie the answer to the riddle 
of these diseases. 

Bordley et al. (1949) have reported dramatic improve- 
ment with A.c.T.H., given in doses of 30-100 mg. daily 
for 11-21 days, in such maladies as severe exfoliative 
dermatitis, giant urticaria due to penicillin, and bronchial 
asthma. ‘‘ In two patients there was complete obstruction 
of the nose by polyps. These began to shrink on the third 
day of treatment and by the end of therapy had com- 
pletely vanished in one, and almost completely in the 
other.” Long and Miles (1950) have investigated the 
effects of thyroxine and of cortisone on the tuberculin 
reaction in the guineapig sensitised by B.c.c. They have 
shown that thyroxine enhances the sensitivity to tuber- 
culin, while cortisone reduces it. After stopping cortisone, 
the sensitivity is increased for a while beyond the normal, 
just as the rheumatoid changes may be increased after 
withdrawal of the drug. Thus there seems to be clear 
evidence that the cortical secretions affect certain kinds 
of tissue hypersensitivity ; but again it is unknown how 
this is brought about. 


SIGNIFICANCE OF THE DISCOVERY 


Sprague and his colleagues concluded that it was not 
yet possible to account for the action of cortisone or 
A.C.T.H. in disease by any effect of these substances as 
yet fully understood, and in spite of a spate of recent 
publications that position remains unchanged. It is 
evident. that cortisone and A.¢.T.H. modify tissue 
responses, and that many of the diseases listed show a 
peculiar tissue response that is annulled by these agents. 
What is the essential peculiarity of this tissue response 
and how it arises are questions that we cannot ‘yet 
answer. What is clear is that in these compounds we have 
new tools with which to attack some of the more obscure 
reactions of the body ; and that the result of this attack 
may be the recognition of a new category in the causation 
of disease. That, it seems to me, is the significance of 
this great discovery. And while we must recognise that 
behind this discovery is a vast effort by chemists, bio- 
chemists, and experimental biologists, I would emphasise 
that the discovery itself was in the field of experimental 
therapeutics. 

Finally a word about practical therapeutics. Although 
it is too early to form a final opinion, it appears probable 
that the effects of cortisone or A.C.T.H. are curative in 
certain self-limited diseases such as rheumatic fever. 
But in chronic diseases, such as rheumatoid arthritis, 
the signs and symptoms recur after stopping treatment. 
Moreover it seems, though it is by no means certain, that 
the minimum dose of cortisone or A.C.T.H. necessary to 
produce a remission in these diseases also produces 
undesirable side-effects such as the manifestations of 
Cushing’s syndrome already mentioned. Another 
adrenal constituent or a close chemical relative may 
prove to be more effective than cortisone and to act in 
doses that have not these adverse consequences. New 
knowledge of the disease processes concerned may produce 
completely new remedies. It is to be hoped therefore 
that cortisone and A.c.T.H. may ultimately be displaced 
as therapeutic agents by something whose effeets are 
more narrowly confined to the fundamental disturbance 
in these diseases. 
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AND DISEASE WITH RADIOACTIVE 
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(Concluded from p. 46) 


Second Phase of the Iodine Cycle: Retention in the 
Thyroid 

The thyroid concentration of administered radio-iodide 
is largely complete within 2-3 days in normal subjects 
and often within 12 hours in Graves’s disease. The 
radio-iodine so concentrated is at first retained in the 
thyroid before circulating as thyroxine and finally 
ene from the tissues to re-enter the iodine cycle 
(fig. 8). 

The amount of radio-iodine retained within the thyroid 
can be accurately followed by measuring the counting- 
rate opposite the neck during the first week's after the 
dose. In normal subjects, and in most patients with 
untreated Graves’s disease, the total thyroid content 


THYROID BLOOD. TISSUES. 
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Fig. 8—Radio-iodine cycle, indicating approximate iods of stay of 
iodine at different stages of the a ad 


of radio-iodine falls by only a small percentage of its 
value each day, the normal average fall representing 
a daily loss of 0-6% of the dose. The fall is usually 
more rapid in Graves’s disease, averaging 6% per day. 
These values clearly measure the over-all loss by the 
gland—namely, the difference between its output and 
any intake that may be continuing. To determine the 
daily output, therefore, we must first know, and allow 
for, the intake. This cannot be determined directly, 
but can be estimated if certain assumptions are justified. 
We have seen that the original dose of radio-iodide 
was shared between thyroid and kidney in the ratio of 
their plasma clearance-rates, the thyroid uptake-rate 
at any time being in this proportion to the renal excretion- 
rate. If at later periods the thyroid and kidneys are 
again taking up iodine as it returns from the tissues in 
the form of iodide, the same relationship should” hold, 
and the thyroid uptake-rate should be calculable from 


the urinary excretion-rate, if the proportion between the: 


* The Oliver-Sharpey lectures delivered at the Royal College 
of Physicians of London on March 14 and 16. Based 
on work undertaken for the Medical Research Council, 
in conjunction with B. D. CorBeErt, B.A., the late E. A. G. 
m.B., A. J. Honour, and N. B. Myant, B.M. 
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clearance-rates has been determined. This assumption 
would not hold if radio-iodine, while circulating in 
organic combination, were also taken up directly by 
thyroid or kidiieys in appreciable amounts, but we have 
obtained some evidence that this is not an important 
source of error. When synthetic crystalline thyroxine, 
labelled with radioactive iodine atoms, is given intra- 
venously to man, we have found radio-iodine only to 
appear slowly either in the thyroid or in the urine (Myant 
and Pochin 1950). In both there is some concentration of 
radio-iodine, which is probably due largely to liberated 
iodide being concentrated in the usual way, as the rates 
of thyroid and urinary radio-iodine accumulation are 
in about the ratio as normally observed after radio- 
iodide. Further work is needed on the human thyroid 
uptake and renal output of the iodotyrosines and other 
organic iodine compounds, but it appears that the 
thyroid uptake-rate may be calculated from the renal 
excretion-rate with sufficient accuracy for the present 
purpose. 

In normal subjects the initial rapid excretion of radio- 
iodine is over within the first 3 days. Thereafter, 
urinary excretion continues at a low but roughly constant 
rate, which averages 0:4% of the dose per day. Since 
the normal thyroid clearance is about three-quarters 
of the renal clearance, the continuing thyroid uptake 
should at this period be about 0-3% per day, on the 
assumption made. Meanwhile the over-all loss from the 
thyroid averages 0:6% of the dose per day, so that 
the daily output must be 0-9% of the dose. In Graves’s 
disease the thyroid, after an initial large and rapid 
uptake, decreases in radio-iodine content by 6% of the 
dose per day despite a high continuing daily intake of 
8%, indicating a daily output by the gland of 14% of 
the dose. 

The mean stay of a radio-iodine atom in the gland may 
be calculated from knowledge of the proportion of such 
atoms which are discharged each day. In twelve patients 
with Graves’s disease an average of 20% of the gland’s 
radio-iodine content was discharged daily, which implies 
a mean length of stay of about 5 days, the value ranging 
in different cases from 1 to 17 days. In eight subjects 
without thyroid disease, an average of 3% of the gland’s 
radio-iodine was discharged daily. The normal mean 
stay is thus considerably greater than in Graves’s disease 
and, if the proportion of radio-iodide atoms discharged 
daily remained constant, would be about 5 weeks. 
Further work is needed to justify the calculation of 
thyroid intake from urinary output, but it is clear that 
the time spent by iodine atoms in each passage through 
the thyroid gland in Graves’s disease is greatly reduced 
and commonly to one-tenth of its normal value. The 
acceleration of thyroid iodine turnover may thus be as 
great as the acceleration of iodide uptake. 


Third Phase of the Iodine Cycle: Circulation as 
Thyroxine 

In the third phase of the cycle, iodine is discharged 
from the thyroid in organic combination and circulates 
in the blood-stream, probably as thyroxine in loose 
combination with plasma-albumin. We may examine 
the kinetics of this phase by following the plasma radio- 
activity and may form some estimate thereby of the 
length of time spent by iodine in the plasma as thyroxine. 
It is useful to consider first the findings in Graves’s 
disease. In these patients, the plasma radioactivity, 
which falls rapidly in the first few hours while the dose, 
in the form of iodide, is being removed from the blood- 
stream, begins to rise again within a day as radioactive 
thyroxine begins to be liberated. Such radiothyroxine 
has been detected within 3 hours of the dose in one case, 
and repeatedly within 7 hours in Graves’s disease. 
Correspondingly, the total plasma radioactivity passes 
its minimum and starts to rise by 9 hours. 


In its subsequent course, the plasma radioactivity 
probably measures radiothyroxine’ content to a close 
approximation, with iodide contributing only slightly 
to the total radioactivity. By the method used, it has 
not been possible to detect and separate countable 
amounts of radio-iodide in the presence of radiothyroxine 
at this stage. The maximum possible content of free 
radio-iodide can, however, be estimated from a knowledge 
of the renal excretion-rate, and of the renal clearance for 
iodide. On this basis, it is estimated that radio-iodide 
has been responsible for under 3% of the plasma radio- 
activity in thyrotoxic subjects, subsequent to one day 
from the dose. The plasma radioactivity curve therefore 
probably represents the course of radiothyroxine 
accumulation in the plasma. The average value in a 
group of cases of Graves’s disease rises towards a 
maximum concentration which is reached within a few 
days and is then maintained for many days (Myant and 
Pochin 1949). This form of plasma concentration curve 
is readily interpreted. It is of a type to be expected 
on mathematical grounds if radiothyroxine enters the 
circulation at a constant rate, but leaves it at a rate 
proportional to its concentration therein. The first 
condition holds in these cases, since the rate of radio- 
iodine output from the thyroid is about constant over 
the first few days, so that radiothyroxine is probably 
entering the circulation at a steady rate. The second 
condition should also hold, since radiothyroxine molecules 
are indistinguishable chemically from the much greater 
and relatively constant number of circulating normal 
thyroxine molecules. The number of radiothyroxine 
molecules which happen to be metabolised each day 
should thus depend on the proportion present—that is, 
on the concentration of these radiothyroxine molecules 
in the plasma. Under these conditions we should 
expect the plasma radiothyroxine concentration to rise 
exponentially towards a plateau value, and this is 
observed. 

To express this conclusion algebraically, if the constant 
rate of output is A, and if a constant fraction f of the radio- 
thyroxine molecules is removed each day, then the plasma 
concentration x should vary with time t so that : 


whence - ‘ 

x (1 eft) 
where V is the body thyroxine space. The plasma concentra- 
tion should approach a limiting concentration of value = £ 


from which A may be estimated, as discussed later. It should 
approach it exponentially with a time constant determined 


Nn 


PLASMA CONCENTRATION (% OF DOSE per litre) 


is) 5 10 
DAYS 


Fig. 9—Plasma radio-iodine concentration in patients with Graves’s 
disease in the weeks following a dose. 
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by the value of f, and the mean life of the circulating 
thyroxine molecule should be equal to 1/f. 

This interpretation is also consistent with the data 
from certain thyrotoxic patients in whom the thyroid 
output is initially much more rapid but decreases 
substantially during the first few days after the dose 
(fig. 9). In these patients, it is found that the plasma 
radio-iodine also rises to a concentration which is initially 
high but falls progressively after a maximum value at 
about the 5th day; and this type of curve would be 
expected in view of the decreasing rate of thyroid output 
during this period. In both groups of cases, it is assumed 
that the diffusion of thyroxine through the body tissues 
is rapid compared with the process of its removal, and 
some evidence that this is so has been obtained by 
giving synthetic crystalline radiothyroxine intravenously 
when the final distribution through the body is 
approached within a few hours of the dose (Myant and 
Pochin 1950). 

It will be observed that, although the maximum 
plasma concentration varies considerably in different 
patients, this maximum value is attained in roughly 
equal times, the curves usually rising to half their 
greatest height by between 1 and 2 days (see table). 
If the interpretation of the form of these curves is correct, 
the mean lifetime of radiothyroxine in the circulation 
may be estimated from them. For, as is shown above, the 
time in which the plasma radiothyroxine reaches half 
its limiting concentration will be equal to that in which 
half of any group of radiothyroxine molecules disappear 
from the circulation or body-fluids. The average half- 
time in twelve thyrotoxic patients has corresponded to 
a mean lifetime of 2 days for a circulating thyroxine 
molecule in Graves’s disease. In normal subjects the 
plasma radio-iodine rises to a lower limiting concentration 
which is probably reached in about the same time as in 
Graves’s disease or perhaps somewhat later, but the speed 
of this phase of the iodine cycle appears to be much less 
affected than are those of the thyroid uptake and 
discharge. 

It may be noted here that the ‘“ mean lifetime ”’ strictly 
refers to the period until either the thyroxine molecule is 
removed from plasma and the fluids in equilibrium with it, or 
the radio-iodine atom is removed from the molecule. Since 
the biosynthesis of thyroxine after tracer doses of radio- 
iodide occurs: a the thyroid in the presence of large concentra- 


LATE PLASMA RADIO-IODINE CONCENTRATIONS IN GRAVES’S 


DISEASE 
| ——, Ti to h 
concn. 0 ime to reac 
Age | Sex | | I" reached | half highest 
(% dose | conc. (days) 
per litre) 
Untreated Graves’s disease : | 
26 M +13 0-9 0-9 ‘ 1:3 
33 M + 78 11 1:2 1:7 
52 M 1-1 1-0 1-4 
52 F + 48 1-1 0-9 13 
68 F + 44 1-2 1-0 1-4 
37 M + 43 1-2 2-2 3-2 
45 M + 67 2-5 0-7 1-0 
55 F + 65 3-6 0-8 1-2 
28 F + 49 4:3 0-7 1-0 
Mean value 1-0 1-5 
Standard error 0-15 0-22 
Thiouracil given before plateau or concentration established : 
38 M + 35 0- 4- 58 
55 M + 60 9 2-0 2-9 
20 F + 55 1-1 1-5 2-2 
21 F + 52 1-4 1:8 2-6 
52 F + 55 17 0-8 1-2 
28 F + 44 2-2 0-9 13 
61 F +177 3-9 2-5 - 3-6 
Mean value 2-0 2-8 or over 
| Standard error 0-41 0-60 
| Mean value forallcases 1-4 2-1 or over 


tions of normal iodide, it is highly unlikely that any thyroxine 
molecule will contain more than one radio-iodine atom. We 
may therefore be studying the survival of iodine in thyroxine 
molecules of four types, labelled in the 3, 5, 3’, and 5’ positions. 
If the stability of iodine depends on the aromatic ring to 
which it is attached, the radiothyroxine of which the mean 
lifetime is studied may be a mixture in equal parts of two types 
of unequal lifetime. In this t, radiothyroxine synthesi 

artificially by radio-iodination of 3,5-diiodothyronine using 
carrier-free radio-iodide may differ from biosynthesised radio- 
2. in uniformity and in survival as such within the 

y- 

In myxedema, as in Graves’s disease under thiouracil 
treatment, no later rise in the plasma radio-iodine has 
been detected in the week following the dose. 

We may hope to carry the analysis of thyroxine 
metabolism a little further, although the conclusions 
must at present be tentative. 

Suppose that a patient achieves a plasma concentration of 
thyroxine equivalent to 2% of the dose per litre. Suppose 
also that we accept a diffusion space of 15 litres for this 
thyroxine, based on that for crystalline radiothyroxine 
injected intravenously. This would imply that 30% of the 
dose is present as thyroxine. If now we estimate the life- 
time of this circulating thyroxine, we may calculate the rate 
at which thyroxine must be entering and leaving the circulation 
to maintain this level. If, for example, the mean lifetime is 
one day, then 30% of the dose must leave the thyroid each 
day as thyroxine. 

We thus obtain the.gland’s daily output of radio- 
thyroxine. But we already have an estimate of its total 
daily output of 
radio-iodine in 44 


all forms. We 8 DULLNESS 

may therefore — TO 4 
hope to establish 

what proportion jg) S 
of its discharged | 

iodine is in the 


form of thyrox- 
ine. It will be 
of interest to 
find out whether 
the same pro- 
portion of iodine 

is put out as fc) 10 20cm. 
thyroxine in Fig. 10—Distribution of ridio-iodine in chest and 


as in normalcon- e day following a dose, showing concentra- 


tion in thyroid, renal, 
ditions, or to Ranges indicate + 2S.E. 
investigate the 

biochemical possibility that one molecule of diiodotyrosine 
is liberated for every thyroxine molecule discharged from 
the thyroid. At present, however, the diffusion space for 
normal body thyroxine cannot be stated with certainty. 
It is found that crystalline thyroxine is distributed 
through about 15 litres in normal-subjects. On the 
other hand, if the plasma of a patient under radio-iodine 
treatment for thyrotoxicosis is injected intravenously 
in man, the radio-iodine compounds present may remain 
concentrated in a few litres only of the recipient’s 
circulation, and the cause of this discrepancy is not yet 
clear. Calefilations on a small group of thyrotoxic 
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subjects have shown, however, that if the 15-litre space © 


is assumed for thyroxine as normally discharged into 
the circulation by the thyroid, there is an approximate 
equivalence between the thyroid output of radio-iodine 
and the output in the form of thyroxine. This subject 
requires considerably fuller and closer investigation, 
but the use of radio-iodine appears to be capable of 
giving an answer to the question. 


The Complete Iodine Cycle 


We have now traced the circulation of iodine through 
three phases of its body cycle, and obtained some 
estimate of its normal length of stay in each phase 
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(fig. 8)—namely, for a matter of hours as iodide in the 
blood (say, 6-8 hours in normals and 1-2 hours in 
Graves’s disease) ; for weeks in the thyroid (perhaps for 
5 weeks in normals and 1 week in Graves’s disease) ; 
and probably for a few days only as thyroxine in the 
blood. 

If thyroxine is then broken down in the tissues and 
the radio-iodine released again as iodine into the plasma, 
it will either be excreted in the urine or be taken up by 
the thyroid to re-enter the same metabolic cycle. The 
importance of this recirculation of iodine can be seen in 
some patients with Graves’s disease in whom the whole 
iodine cycle is rapid and, because the thyroid clearance 
is high relative to the renal clearance, most of the iodide 
returning to the plasma from the tissues re-enters the 
cycle. In one such patient radio-iodine was found to 
be re-entering and flowing through the thyroid in amounts 

5 exceeding the 
LIVER DULLNESS original dose each 
TO PERCUSSION day, so that some 
iodine atoms must 
have completed 
the whole body 
eycle in less than 
a day. A rough 
estimate can be 
made of the 
average time of 
a complete circuit 
of the body. 


Taking a very 
simplified argu- 
ment, suppose that 
a dose of radio- 
iodine is given 
intravenously to a /subject in whom the thyroid and 
renal clearances happen to be equal. The radio-iodine 
will be shared so that 50% is excreted in the urine and 
50% is concentrated in the thyroid. If the 50% from the 
thyroid now completes its circuit of the body once and 
reappears in the plasma as free iodide, it should again be 
shared equally between thyroid and kidney, 25% now going 
to each. The time at which this circuit is completed should 
thus be marked by the excretion of a further 25% of the 
dose in the urine. The next cycle is marked by the excretion 
of half the remainder and so on repeatedly, the duration of 
each cycle therefore being established. 

In effect, we are comparing the total amount of radio- 
iodine left in the body with the amount that flows out 
of the tissues each day, and so estimating the number of 
days that must elapse before it all has passed once round 
the cycle. It may thus be possible to estimate a time 
for the total circuit by comparing the urinary excretion- 
rate with the amount of radio-iodine remaining in the 
body, provided the thyroid 

and renal clearances are known. === 
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Fig. ||—Distribution of radio-iodine at one, 
two, and six days after a dose in a patient 
with Graves’s disease showing concentration 
in liver area appearing on second day. 


or 


This is clearly an _ over- 
simplified presentation. It : 
likely, for. example, that 


some iodine atoms will have 
started a second circuit before 


all have finished the first. It is H 
unknown whether iodine is H 
liberated from the tissues only + 
in the form of iodide. Finally, H 
it is uncertain—and perhaps on : i 


biochemical grounds unlikely 
—that iodine atoms are 
liberated from the thyroid 
only as thyroxine. If some 
are discharged as  diiodo- 
tyrosine these may be liberated 
as iodide much sooner than 
those discharged as thyroxine, 


Right side. E 


Fig. 12——Carcinoma involving left lobe of thyroid. Counting-rates at 
different positions on the neck, with contours interpolated at 250 
counts per minute intervals. 


circuit would be intermediate between that for 
thyroxine and that for diiodotyrosine. These points 
must be the subject of further work. It can, however, 
be stated that the total time of circuit calculated on 
these assumptions is in rough agreement with the sum 
of the estimated times of stay in thyroid and in plasma 
as iodide and thyroxine, which suggests that any further 
time of stay in tissues may be short. 

If therefore we summarise our information on the 
circulation of iodine, the normal cycle appears to be 
as follows. Intravenously injected iodide distributes 
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s of radio-iodine activity (dotted lines) and structures palpable 
Case as in fig. 12. 
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through the equivalent of 20 litres or one-third of the 
body-weight in the course of 2 hours, entering saliva 
and gastric juice in high concentration and entering 
red cells rapidly to a concentration about two-thirds 
that in plasma. Meanwhile, however, the thyroid and 
kidneys are removing about 20% and 3% respectively 
of the iodide in the blood passing through them, so that 
the thyroid clears an average of 25 ml., and the kidneys 
32 ml., of plasma of its content of iodide per minute. The 
iodide so concentrated in the thyroid gland remains 
there for a matter of weeks, passing thence into the 
circulation, where it remains as thyroxine probably for 
several days before being removed by the tissues. On 
its liberation as iodide into the circulation, it has a 
40% chance of escaping removal by the kidney and 
repeating the cycle. 

In typical Graves’s disease the uptake of iodide is 
accelerated about tenfold, and the stay in the thyroid 
may be reduced to one of a few days only. The stay in 
the plasma as thyroxine averages 2 days, and 90% 
of the iodide released from the tissues is likely to re-enter 
the cycle. 

Now it is clear that, in a normal subject, a high dietary 
iodine intake will not in general cause an increase in 
thyroxine metabolism. It is therefore of physiological 
interest to find at which of the many stages of the iodine 
eycle the necessary control of thyroxine synthesis is 
exerted. In the presence of a high dietary iodide is 
absorption decreased, or the thyroid clearance of iodide 
reduced, or the renal clearance augmented? Is the 
discharge from the thyroid delayed or reduced in rate, 
or does thyroxine represent a smaller proportion than 
usual of the discharged iodine ? Or is thyroxine more 
slowly removed from the blood-stream and utilised in 
the tissues ? Some evidence on this problem is accumu- 
lating, notably from observations by Stanley (1949) and 
by Keating and Albert (1949) on the maximum rate at 
which the human thyroid can take up iodide. When 
the speed of each step can be separately assessed, how- 
ever, it should be possible to estimate at which stages 
control is exerted physiologically. 

This same type of analysis may also be of interest 
if we can identify which stages are influenced, and by 


Fig. 14—Contours indicating low activity (maximum 750 counts per 
i ) over carci right lobe, and high counts (maximum 
3250 counts per minute) over normal left lobe. 


Fig. 15—Contours grouped round position of normal thyroid tissue and 
uninfluenced by presence of carcinomatous mass in right lobe. 


how much, in Graves’s disease. It should then be 
possible to examine whether the same stages are affected 
in the same proportion, for example, by the thyrotropic 
hormone of the pituitary. If it were found that several 
steps in the iodine cycle were independent and were 
increased in Graves’s disease, and that the appropriate 
dose of pituitary hormone increased all the same steps 
in the same ratios, this would give some presumptive 
evidence that the pituitary might be responsible for the 
changes observed in this condition. If, on the other 
hand, the pituitary were found to produce some but not 
all of the changes, or to influence different steps in 
proportions different from those by which they are 
affected in Graves’s disease, this could be taken as 
evidence that the pituitary alone was not responsible for 
all the changes observed. And it is not too much to 
hope that a detailed analysis of the iodine cycle may 
throw useful light on the causation of this elusive disease. 


Localisation of Radio-iodine 


Hitherto we have discussed mainly the circulation of 
radio-iodine through the body at various times after its 
administration. As is well known, however, its distribu- 
tion in different parts of the body can also be directly 
examined by external counting methods, which may 
yield information of value in both physiological and 
clinical work. The general distribution of radio-iodine 
in the neck and trunk, for example, may be studied by 
making a series of measurements with a counter near 
the anterior midline of the body but at different distances 
down the midline. The distribution throughout the 
body may then be represented graphically by plotting 
each counting-rate so observed against the correspond- 
ing distance from, for example, the cricoid cartilage. 
Such a ‘profile’? of iodine distribution is given 
in fig. 10 which depicts findings one day after an 
oral dose in a normal subject, with the counter at 
10 ¢m. from the anterior midline of the body and 
receiving radiation through a vertical angle of 90°. 
Localisation by this method, although sensitive, is 
inexact, and the effect of the thyroid is obvious at many 
centimetres from its position in the neck. The rise in 
counting-rate over the lower abdomen is commonly seen 
during the first few days after the dose and may be 
ascribed to concentration of radio-iodine in urine within 
the bladder. The smaller rise shown at the umbilical 
level is probably due to a similar renal concentration. 

In normal subjects the distribution during the ensuing 
week shows only a high peak opposite the thyroid, falling 
to low levels over the trunk without evidence of other 
areas of high concentration. In several thyrotoxic 
subjects, however, in whom the distribution has been 
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examined, considerable local concentration develops 
in the region of the liver (fig. 11) by the second or third 
day, as the plasma thyroxine reaches its highest values ; 
and this peak is conspicuous in cases with high plasma 
thyroxine concentration. Its maximum is at about the 
level of the ensiform cartilage and is greater to the right 
than to the left of the midline; and the data obtained 
appear to be consistent with the local concentration of 
thyroxine in the liver which has been postulated on other 
evidence derived from animal experiment (Gross and 
Leblond 1947). The maximum counting-rate observed 
in this region is only a small percentage of that opposite 
the thyroid (fig. 11), and is too low to allow the limits 
of the region to be accurately mapped by highly shielded 
directional counters. In one case it has been shown by 
cholecystography that the area of high counts does not 
correspond with the position of the gall-bladder. We 
have observed a similar distribution in the hepatic 
region after the intravenous administration of synthetic 
radioactive thyroxine (Myant and Pochin 1950). 
Another application of this relatively simple method 
of examining the body-iodine distribution will be illus- 
trated below in a patient with thyroid carcinoma. In 
most cases of clinical importance, however, it is desirable 
to localise iodine-concentrating tissue with greater 
precision. Counters used for this purpose are shielded 
with lead so that they respond only, or chiefly, to radio- 
iodine below the skin at the site of measurement, the 
lead excluding radiations except from a narrow pencil 
of tissue near the axis of the counter. Such shielding 
ean be designed to give accurate localisation, although 
at the expense of sensitivity. A series of readings can 
be obtained, for example, at different points in the neck, 
indicating the distribution of radio-iodine below the 
skin at these points, The counting-rates observed are 
marked in fig. 12 at the corresponding points on the 
neck of a patient with left-sided thyroid carcinoma. 
This forms a chart of the distribution of radio-iodine 
in the neck, which is more readily interpreted if contours 
are interpolated between the sites of measurement, 
corresponding to zones of equal radio-iodine concentra- 
tion. The position of such contours may then be 


compared with that of the structures locally palpable 
(fig. 13). In this case, a hard and evidently carcinomatous 


Fig. ITA. 


Ai. 


Fig. 16—C iodi ation in neck and over 


sites of lung metastases in chest. 


mass had developed first and mainly in the left lobe of 
the thyroid, with left-sided pain. As is shown in fig. 13, 
most at least of the iodine-concentrating power of the 
affected lobe had been destroyed, that of the left lobe 
being preserved. This is unfortunately the commoner 
type of thyroid neoplasm, in which the carcinomatous 
tissue is too anaplastic to have preserved the capacity 
of concentrating iodine, at least in a degree which would 
make immediate treatment with radio-iodine valuable. 
Cases of this type are illustrated in figs. 14 and 15. 
In the former, a hard carcinomatous mass involved the 
right lobe, which was shown by this method to take up 
iodine only weakly, as compared with the active, and 
presumably more normal, left lobe. In fig. 15, the 
pattern of radio-iodine distribution is clearly uninfluenced 
by the presence of the carcinomatous mass in the right 
lobe, over which the contours are not deviated. In 
some of these, and in several other cases of thyroid 
carcinoma, metastases remote from the thyroid were 
examined by the same method and not found to take up 
detectable amounts of radio-iodine. In a small pro- 
portion of cases of thyroid carcinoma, however, particu- 


Fig. 17B, 


Fig. 17—Comparison between position of lung metastases and counting-rate contours (dotted lines). 
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Fig. 18—Response of body-weight, basal metabolic rate, and heart 


rhythm to therapeutic doses of radio-iodine in case of functioning 
thyroid carcinoma. 


larly those of slow growth and adenocarcinomatous 
structure, the tumour retains the iodine-concentrating 
power of the original thyroid tissue. In these cases, 
radio-iodine can be immediately used in therapy, even 
though generalised carcinomatosis has developed, since 
if all metastases throughout the body concentrate 
iodine, they will concentrate radio-iodine and so can be 
selectively irradiated by the beta-radiations from a 
large dose of this material. 


A patient of this type had had a partial thyroidectomy for 
thyrotoxicosis in 1942 and was found to have a highly 
differentiated thyroid neoplasm with multiple secondaries 
in the lungs. After operation, her thyrotoxicosis recurred 
and her metastases slowly grew, and it became clear that 
she had the rare type of thyroid carcinoma in which the mere 
mass of functioning thyroid-like tissue was sufficient to 
produce a clinical state of thyrotoxicosis. In May, 1949, 
she was weak, wasted, and severely dyspneic, her body- 
weight being 6 st. 1 lb.; and she had cardiac enlargement, 
auricular fibrillation, and a basal metabolic rate raised by 
69%. Multiple nodules, which proved to be carcinomatous, 
had recurred in the scar. 

Of a tracer dose of radio-iodine, about one-sixth was 
concentrated in the neck, one-quarter was excreted, and over 
a half was accumulated in the lung area, the contours (fig. 16) 
indicating selective concentration in the neck and in those 


areas where metastases were known to be present. Examined 
in more detail (fig. 17) and with directional counts over the 
back of the chest, the areas of high contours of radioactivity 
corresponded closely with the areas containing many and 
large metastases shown radiologically. 

This patient was therefore given radio-iodine in therapeutic 
dosage—that is, in amounts over one thousand times as 
large as those ordinarily used for tracer investigation. The 
metabolic-rate fell (fig. 18), the heart reverted to normal 
rhythm in 6 weeks, and her body-weight started to rise 
rapidly within 10 days of the first dose, and increased by 3 st. 
to its previous normal value within 6 months. The thyroid 
and tumour tissue had received a total of about 15,000 
rontgens, and the total amounts of radiation received by the 
body amounted to 3 and 7 megagramme réntgens, which 
produced no clear symptoms of radiation sickness, but 
depressed the blood lymphocyte-count moderately after each 
dose. The response of the lung metastases is shown in 
fig. 19, and measurements indicate that the metastases 
shrank to one-fifth of their previous volume. Further 
evidence of this destructive effect of the radio-iodine radiations 
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Fig. 20—‘‘ Profile”’ of body radio-iodine distridution before treatment, 
with concentration in lung and thyroid areas. 


on the lung metastases was obtained from the “ profile ” 
diagram of body-iodine distribution, that before treatment 
showing (fig. 20) high peaks of concentration opposite the 
thyroid and also opposite the lung fields in which metastases 
were present. After radio-iodine therapy, further “‘ profiles” 
were obtained 3 and 7 months later (fig. 21). The radio-iodine 
appeared in this case to have had a greater effect on the 
secondary neoplastic tissue in the lungs than on the normal 
thyroid or perhaps the primary neoplasm in the neck, so that 
the peak opposite the lungs was greatly reduced. Biopsy, 


(A) (B) 
Fig. 19—Comparison between lung metastases (A) before and (B) after radio-iodine treatment. 
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Fig. 21—*‘ Profiles” of radio-iodine distribution before (May) and after 
(October and February) treatment which largely abolished concen- 
trating metastases in lungs. 


20 cm. 


however, showed persisting carcinoma cells in a neck nodule, 
and local counting over the chest revealed that lung metastases 
were still present and concentrated iodine. All identified 
iodine-concentrating tissue in the neck was therefore removed 
surgically, to confine the effect of further radio-iodine doses 
to the lung metastases without competition by actively 
concentrating tissue in the neck. 


Such treatment, even though at present palliative 
rather than curative, is clearly valuable for thyroid 
carcinomata which concentrate iodine, and several 
ceases (Seidlin et al. 1949) have been maintained in full 
health for over 5 years by this means. 

It is evidently important that the iodine-concentrating 
capacity of thyroid carcinomata should be investigated 
wherever possible. This will be possible if there are 
metastases remote from the gland, over which the 
counting-rate can be measured without interference 
by adjacent thyroid tissue. It will also be possible after 
total resection of the thyroid gland ; and this operation, 
if practicable, is in any case a desirable preliminary to 
radio-iodine therapy. | In cases with local extension only 
in the neck, it will rarely be practicable to distinguish 
radio-iodine uptake in tumour tissue from that in adjacent 
or underlying thyroid tissue. At best it may be shown 
that radio-iodine is not taken up strongly ; but weak 
uptake can never be excluded, nor the possibility of 
improved uptake after thyroidectomy. The choice of 
treatment for such patients is difficult and they form 
the majority of cases of thyroid carcinoma. Certain 
investigators consider that in all cases the thyroid should 
be removed surgically or destroyed with radio-iodine, 
and the tumour investigated subsequently so that radio- 
iodine may be given in treatment if its uptake can be 
demonstrated (Seidlin et al. 1949). It is at least desirable 


that radio-iodine treatment should be considered for. 


thyroid carcinomata with several years’ history of slow 
growth, or in those shown on biopsy to be _ highly 
differentiated in histological structure with colloid 
formation ; that radio-iodine uptake should be examined 
where metastases are remote from the thyroid or where 
a thyroidectomy has been performed; that biopsy 
material should be examined for radioactivity where 
uptake appears likely but cannot be otherwise demon- 
strated; and that where such uptake is demonstrated 
or strongly suspected, radio-iodine treatment should 
be given in high initial dosage. 

This discussion has been confined to certain uses of 
one radio-element only, and has dealt entirely with 
human applications. .In many other problems of thyroid 
function, and in work uncdnnected with the gland, radio- 
iodine has already been of great value. The extensive 
clinical and other applications of radiosodium, radio- 
phosphorus, and increasingly of radio-iron are already 
familiar, while the radioactive forms of many other 
elements of biological importance and of their colloidal 
forms have been or are being used widely in research. 
I would stress particularly the advantages in clinical 
investigation of obtaining by the use of these radio- 


active isotopes a direct sample of the metabelian of the 
actual elements concerned, without disturbing the 
function that is being observed. They offer a wealth 
of procedures simply and safely applicable to man, 
provided that the hazards, particularly of large doses 
and long-lived isotopes, are strictly controlled. Yet, 
for all their scope and future promise, the tracer tech- 
niques remain a method of study and not a study in 
themselves, just as, for example, the microscope is a 
research tool and not a research problem. Like it, they 
will be the main tool in some problems, and a subsidiary 
one in many problems. Their value will be fully realised 
when they are used alongside other and older methods 
of investigation and when their employment does not 
dominate, but is subordinated to, the plan of scientific 
inquiry. So used, they are likely to have a power and a 
versatility shared by few comparable methods of 
research. 
SUMMARY 


The circulation of iodine through the body may be 
examined quantitatively using radioactive iodine, and 
the duration of various stages of the iodine cycle 
compared in Graves’s disease and in health. 


Normally, iodide injected intravenously is distributed 
within 2 hours through 40% of the body-weight, whence 
it is removed by thyroid or kidneys after a mean time of 
6-8 hours. It then remains for many weeks in the 
thyroid, and for a few days as circulating thyroxine 
before re-entering the cycle (fig. 8) or being excreted by 
the kidney. 

In Graves’s disease, the mean stay as iodide is 1-2 
hours ; that in the thyroid averages 5 days and may be 
less than 1 day ; and 2 days are spent in circulation as 
thyroxine. Most of the iodine liberated from the tissues 
probably re-enters this cycle. 

The thyroid’s avidity for iodide may be measured by 
the rate at which it clears plasma of radio-iodide. In 
Graves’s disease this thyroid clearance-rate is usually 
raised from a normal average of 25 ml. per minute to 
over 100 ml. per minute. 

Todine is at first found to be concentrated in the 
thyroid, in the bladder and kidneys (fig. 10), and in 
gastric and salivary secretions. In thyrotoxic patients, 
after a few days some localisation may occur in the liver 
area (fig. 11), presumably from thyroxine concentration. 

The distribution of radio-iodine may indicate whether 
a thyroid carcinoma itself concentrates iodine (fig. 17) 
or replaces iodine-concentrating thyroid tissue (fig. 14). 

The treatment of iodine-concentrating carcinoma with 
radio-iodine is illustrated in figs. 18 and 19. 
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THE long waiting period before patients with pulmon- 
ary tuberculosis can be admitted to hospital or sanatorium 
has produced remedial, preventive, and economic 
problems for the chest physicians responsible for their 
domiciliary care. In view of the worsening in their 
condition that often occurs during this wait, induction 
of artificial pneumothorax in the patient’s home has 
been advocated, and evidence has been published to 
show that this procedure is justified and free from major 
risk. Thus Pritchard (1948), Toussaint (1948), and 
Heller (1949) have adopted it as routine treatment in 
suitable cases, and Hoffstaedt (1949) advocates “‘ early 
ambulatory collapse treatment after the induction of 
collapse in sanatorium or hospital, so that the magic 
circle which separates’? so many patients ‘‘ from timely 
treatment will be broken.”’ 

It may be comparatively simple to carry out an 
effective scheme of domiciliary collapse therapy in large 
cities, but it is more difficult to operate such a plan in 
areas which are partly urban and partly rural, and the 
possible complications are so hazardous that we have 
sought for other means of domiciliary treatment. The 
need for frequent injections is a serious obstacle to 
the administration of streptomycin in the home, but 
sodium p-aminosalicylate (sodium P.A.s.), which is 
effective by mouth and free from major side-effects, is 
more suitable for domiciliary use. 


PLAN OF INVESTIGATION 

We report here our experience with 50 cases of pul- 
monary tuberculosis treated at home with sodium P.A.s. 
(‘ Paramisan Sodium ’) since October, 1948. The patients 
were vlassified into four groups, AB, C, D, and E, accord- 
ing to the type of lesion present at the start of the trial, 
as in table 1. 

The results obtained were related to the type of lesion, 
the existence of complications and their treatment, the 
production of resistant strains of tubercle bacillus, and 


TABLE I-—INITIAL CLASSIFICATION OF TREATED AND CONTROL 
PATIENTS 


| 


Treated with 
P.A.S. 


Groups | Total | Controls 


Twelve- Six- | 
| week week | 
{ 


course course | 


AB, Early exudative 5 7 12 33 
Cc, Chronic exudative ; 9 7 16 25 
D, Chronic exudative before 

“collapse therapy 8 7 15 37 
BE, Retrogressing lesion dur- 

ing col apse therapy .. 1 6 ag ll 


Total... | 23 | 27 50 106 


* Of these 7 patients 2 were being treated with pneumoperitoneum 
and 5 with artificial pneumothorax (including 1 bilateral). 


the possible retrogression of the lesion on cessation of 
treatment. 

The aim was to compare the progress of the 50 patients 
treated with sodium p.A.s. with that of 106 controls, 
obtained from among patients attending the clinic for 
some years before September, 1948, and selected so as 
to be roughly similar to the treated patients in age and sex, 
type and extent of lesion, mode of (non-chemothera- 
peutic) treatment, and economic and domestic conditions. 

Each patient’s present, past, and family history were 
recorded, together with the general condition, weight, 
and physical signs. Investigations included erythrocyte- 
sedimentation rate (E.s.R.), blood-counts, culture of 
sputum, and radiography. In old cases, the past history 
of the tuberculous lesion and the records of former 
treatment were also reviewed. 

Radiologically, all the treated and control cases 
conformed to the definition of their group, but within 
these limits there were some variations. Thus the films 
of the treated patients in group C showed fairly extensive 
disease with cavitation in most cases, whereas none of 
the controls in group C had any cavities. 

At the end of six weeks each patient in the sodium 
P.A.S. Series was conveyed to the clinic for a complete 
assessment, and in the 23 cases where the treatment was 
continued for a further six weeks this was followed by 
another complete assessment. The controls were assessed 
again twelve weeks after the date when they had shown 
signs comparable to those found initially in the treated 
cases. Patients in the sodium P.A.s. series were kept at 
rest in bed during the trial, being allowed up only for 
toilet. The controls had been kept at rest in bed for twelve 
weeks. In both series patients in group E were brought 
to the clinic for collapse-therapy refills. 

DOSAGE 

The sodium P.A.s. was given six times a day, at 9 A.M., 
11.30 a.m., 2 P.M., 4.30 P.M., 7 P.M., and 9.30 P.m. The 
daily dosage was 18 g. and each 3 g. dose was given in a 
mixture as follows : 

Paramisan sodium .. ar 3 g. 


Syrup of orange -minims 30 
Emulsion of chloroform P. Cc. ). minims 5 
Water to 1 oz. 


Tablets, each 0-33 g. paramisan sodium 
were tried in 6 cases. This involved giving 9 tablets as 
a dose, and a total of 54 tablets each day. Most patients 
preferred the mixture, so the tablets were abandoned. 

If a patient complained of nausea, an alkaline mixture 
was prescribed. When vomiting and diarrhoea occurred, 
the dosage of sodium P.A.s. was reduced temporarily to 
half or a quarter and the patient was given either a 
50 mg. capsule of ‘ Benadryl’ twice daily or one of 
the following mixtures three times a day: 


(1) Prepared chalk .. gr. 10 


Tincture of opium . minims 8 
Tincture of catechu .. minims 5 
Peppermint water . . -minims 60 


Waterto .. 1/, OZ. 


(2) Syrup of tolu ; .-minims 20 
Dilute bydrocyanic acid .. .. Minims 2 
Solution of morphine hydrochloride . -minims 10 
Chloroform water to 1/4 02. 


Acquired idiosyncrasy, which developed in one patient, 
was treated by withholding sodium p.a.s. altogether for 
forty-eight hours and then gradually incteasing the 
four-hourly dose over twelve days from 0-25 g. to the 
full 3 g. 

It was not found necessary to give potassium citrate 
to render the urine alkaline, for no cases developed any 
renal disturbance. No patient in this series had hemo- 
ptysis, so it was not thought necessary to prescribe 
vitamin K, but all the patients received 1 mg. of vitamin 
B, daily as a routine. 
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TABLE II—GENERAL CONDITION AND ERYTHROCYTE-SEDIMENTATION RATE AT START OF PERIOD OF OBSERVATION 


General Condition 


Erythrocyte-sedimentation rate (mm. in Ist hour) 


Twelve-week Six-week Twelve-week Six-week 
course course Controls course course Controls 
AB 3 0 2 5 2 5 0 7) 14) 15 4 33 2 3 0 5 4 3 0 7 | 22 5 1 | 28 
Cc 0 3 6 9 0 4 3 7 5 | 12 8 25 2 4 3 9 1 3 3 7 9 7 ee | 
D 0 5 3 8 1 4 2 7 6 | 11 | 20 37 1 5 2 8 1 3 3 7 9 8 8 | 25 
E 0 0 1 1 0 3 3 6 0 1| 10 11 0 1 0 1 1 4 1 6 1 4 6 | 11 
Totals 3 8 12 | 23 3 16 8 27 | 25 | 39 | 42 | 106 5 13 5 23 7 13 7 27 | 41 | 24 | 16 | 81 
Blood-levels 


The blood-p.a.s. levels were estimated weekly by one 
of us (E. R. J.) by the method deseribed by Herts Pharma- 
ceuticals Ltd., with slight modifications. This method 
depends on the production of a yellow-green colour by 
the addition of Ehrlich’s reagent to solutions of P.a.s. 
or sodium P.A.S. 

The p-dimethylaminobenzaldehyde used for the Ehrlich’s 
reagent was purified from alcohol and water. All determina- 
tions were made with a ‘ Spekker’ absorptiometer by using 
solutions containing 20, 10, 5, and 2-5 mg. of sodium P.a.s. 
per 100 ml. to produce the calibration curve and treating 
these solutions in the same manner as specimens of 
blood. The calibration curve for the dilution of sodium 
P.A.S. used is a straight line. All readings in the 
Spekker absorptiometer were made against blanks in which 
distilled water treated similarly took the place of blood. 
Most samples of blood give a slight colour with Ehrlich’s 
reagent, and a “blank” was estimated on every patient 
before the start of treatment and after its completion. 
The “blank” varied from the equivalent of 0 to 1-2 mg. 
of p.A.S. per 100 ml., and the value found has been subtracted 
from the p.A.s. levels found during treatment. 


Other Measures 


A full blood-count was made before and after the 
course. 


PLANNED COMBINED OPERATION 


Before the course of sodium P.A.s. was started a 
‘* combined operation ’’ of the various possible methods 
of treatment was planned. The following is an example : 

(1) Rest in bed, with ancillary nourishment and attention 
to economic needs. 

(2) Recommendation for admission to a suitable hospital 
for one or more of the following: (a) continuation of rest 
in bed; (6) sanatorium régime ; (c) artificial pneumothorax ; 
(d) pneumoperitoneum with or without phrenic crush; (e) 
thoracoplasty or other surgical procedure ; and (f) chemo- 
therapy. 

(3) The course of sodium P.a.s. was then started for six 
weeks in the first instance, and subsequently extended to 
twelve weeks in 23 cases. 

(4) Any modification of (2) was then considered and the 
necessary action taken. 

Further assessments of the condition of the lesions 
after the course of treatment are planned and will be 
reported on later. If the lesions are found to be retro- 
gressing, a decision will be taken about continuation of 
sodium P.A.8s. therapy or the institution of an alternative 
form of treatment. 


INITIAL CONDITION 


Table 11 shows the general condition and £.s.R. of 
treated and control patients in the four groups at the 
start of the period of observation. 

It will be seen that the proportion of patients with 
good general condition was twice as large in the controls 


as in the combined groups of patients treated with 
sodium p.A.s. The controls had proportionately fewer 
in the fair category, whereas the percentages in poor 
condition were the same in the two series. 

A similar advantage was shown by the controls in 
their E.s.R.; their proportion of cases with a rate of 
0-20 mm. in 1 hr. was twice as high as in the treated 
patients. The proportions in the 50+ group was 
similar in the two series whereas cases with intermediate 
rates (21-50 mm. in 1 hr.) were more numerous in the 
treated series. 


RESULTS AT END OF PERIOD 

Each patient’s condition was assessed on radiological 
appearances, general condition, weight, §E.s.R., and 
amount of sputum and its bacillary content. The 
radiogram is the most important single factor to consider, 
and in most cases the clinical and radiological changes 
follow similar trends. It will be seen from table 1 that 
there was radiological improvement in 18 (78-3%) of 
the 23 patients treated for twelve weeks and 20 (74:1%) 
of the 27 treated for six weeks, whereas of the 106 controls, 
38 (35-89%) showed improvement, 45 (42-5%) no change, 
and 23 (21-7%) deterioration. 

Table 1 also shows that the patients with cavities 
at the start of treatment were more numerous in the 
treated series than in the controls—i.e., 43 of the 50 
treated patients as against 47 of the 106 controls. 

Of the patients with cavities the proportion showing 
improvement was about four times as large in the treated 
series as in the controls—i.e., 15 of the 20 patients treated 
for twelve weeks and 17 of the 23 treated for six weeks 
as against 10 of the 47 controls. 


TABLE IiI—RADIOLOGICAL RESULTS RELATED TO PRESENCE OF 
CAVITATION AT START OF PERIOD OF OBSERVATION 


| 
| Twelve-week | Six-week 1 
| course course Controls 
With cavities : | 
AB 2/0/1| 3) 0) 4/ 1) 2 
D 8] 7/0/60] 7| 7/23 
E | 1} 0] 1} 3) 2) 0 5} 2] 1 
Total .. 3 | 2 |20\17| 5 | 1 | 23/10/26] 
Without cavities: | | || 
AB 2 2} 3/16/11 
C | 1] 7 
D | 0/010) 0) 0 0 0| 0 
Total .. | 3/0/0| 3| 3) 4|28/19 
Grand total | 18] 3 | 2 | 23/20] 5 2 |27| 38) 45) 23 
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TABLE IV—-ERYTHROCYTE-SEDIMENTATION RATES AT START 
AND AT END OF PERIOD 


E.8.R. | After Controls* 
Group (mm. in | Initial week | Six-week = 
ae.) course | Before | After 
AB | 0-20 6 3 Bie Be 
| 21-50 6 1 2 
| 50+ 0 1 atin, a | 1 
| Total 12 22 
| 0-20 4 1 9 11 
| 21-50 8 1 1 7 6 
| 50+ 5 4 5 1 0 
| Total 7 17 17 
D 0-20 2 | 4 4 9 16 
21-50 9 | 3 2 8 4 
50 + 4 8 6 
Total 15 oe. 25 26 
E 0-20 1 1 3 
21-50 5 0 3 4 1 
0+ 1 1 1 6 1 
Total 7 1 6 11 11 
All 0-20 12 11 14 41 49 
groups 21-50 28 5 6 24 13 
50 + 10 7 7 16 14 
Total .. 50 23 27 81 76 


* The E.s.R. was not recorded in controls as follows : 


Group Before After 
AB 5 11 
Cc 8 8 
D 12 11 
E 0 0 
Total .. 25 30 


Of the patients without cavities 3 out of 3 treated for 
twelve weeks and 3 out of 4 treated for six weeks showed 
improvement as against 28 of the 59 controls. 


Erythrocyte-sedimentation Rate 

In table rv it will be seen that the E.s.R. (Westergren) 
showed the same trend as the radiological findings. 
Most of the patients to be treated with p.a.s. had a 
reading of 21-50 mm. in 1 hr. before the course. On 
the completion of treatment patients on both the twelve- 
week and the six-week courses showed a reduction in the 
reading, most of them now being 0-20 mm. in 1 hr. 
Most of the controls had an initial reading of 0-20 mm. 
in 1 hr., a condition that remained unchanged after three 
months’ rest in bed. 7 


Body-weight 

Table v shows that a good proportion of patients with 
pulmonary tuberculosis gain weight when the only 
treatment is rest in bed. In groups AB, C, and D of 
the controls most of the patients gained up to 13 lb. 
Only a small percentage of them lost weight. Among 
the treated patients this trend was not so well marked, 
but the figures for the twelve-week course show that there 
was a tendency to gain weight in all the groups despite 
the digestive disturbance that most patients showed in 
the early days of treatment. Data for the six-week 
course, however, reveal a loss of weight in 14 of the 
patients in all the groups, there being an increase in 
weight in 13 patients. The preponderance is therefore 
towards a gain in weight in the patients treated with 
p.A.S. as well as in the controls. 


Toxemia 

Before the start of treatment with sodium P.A.s., 
20 of the 50 patients showed severe, and 23 moderate, 
toxemia. Most patients on both the twelve-week 
and the six-week courses showed a distinct reduction in 
toxemia, greater than in the corresponding control 
groups (table v1). 


Sputum 

Table vir shows that at the start of treatment the 
sputum of most of the patients in all groups of the 
treated series contained tubercle bacilli. At the end of 
both the six-week and the twelve-week courses the 
number of patients with positive sputum had fallen 
considerably and there was an increase in the number 
with no sputum. 

Among the controls, though such changes were not 
so well marked, the tendency was to the absence of sputum 
or to sputum conversion. Sputum conversion occurred 
in the four groups as follows : 

Twelve- 


Siax-week 
Group week Controls 
courses course 
AB 1 1 3 
Cc 1 0 2 
D 0 2 5 
E 0 1 3 


The sputum conversion in patients treated with 
sodium P.A.s. confirms the statements of Vallentin (1946), 
Steinlin and Wilhelmi (1948), and Paraf et al. (1948), all 
of whom have reported this reaction in some of their cases. 

Morphological changes in the bacillus ‘have been 
described by Nagley and Logg (1949), Dempsey and 
Logg (1947), and Erdei (1948). These include granulation 
with beading and occasional striation. The granules 
were acid-fast, and these bacilli could not be grown on 
either Dubos or solid media. Davis (1948) confirms 
this, saying that a concentration of 0-2-0-4 mg. per 
100 ml. of Dubos medium inhibits the growth of tubercle 
bacilli from an inoculum of the 437 strain. Erdei (1948) 
also affirms that after three weeks’ treatment cultures 
of the sputum showed no growth in six weeks. 

The microscopical characters of tubercle bacilli found 
in the sputum of patients being treated with sodium 
P.A.S. vary considerably. In some the organisms exhibit 
little change in morphology, but in most cases atypical 
forms predominate. In the latter, clumping of the 
bacilli is very striking, beaded forms are numerous, and 
some show uneven staining. Short thick forms may be 


TABLE V—CHANGES IN WEIGHT DURING PERIOD 


Change in Twelve- Six-week Controls 
Group weight week coulinco (twelve 
(ib.) course course weeks) 
AB +14 or more 2 0 4 
+5-13 .. 1 2 
+0-4 0 0 14 
Loss 2 5 0 
Total 5 7 29 
Cc +14 or more 0 1 d 
+5-13—.. 1 2 6 
+0-4 4 0 8 
Loss 4 4 3 
Total 9 7 21 
D +14 or more 3 1 5 
+5-13 .. 2 1 12 
+0-4 1 2 6 
Loss 2 3 3 
| Total 8 7 a 
E | +14 or more 0 0 0 
+413 0 2 2 
+0-4 1 2 2 
Loss 0 2 1 
Total 5 
Total +14 or more 5 2 13 
+5-13 4 7 31 
+0-4 6 4 ~30 
Loss ° 8 14 7 
Total .. 27 | 81 
} 
Weight not recorded in controls as follows : 
4 
E. 6 
Total 25 
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TABLE VI—TOXAMIA BEFORE AND AFTER PERIOD 


Controls 
Atstart| ,After | After | (twelve weeks) 
Group | Toxeemia | of treat- week weak 
ment 
; course | course | Before | After 
AB aa 5 3 4 23 29 
Moderate 4 2 3 9 3 
Severe 3 0 0 1 1 
Total 12 5 7 33 33 
Cc 0 2 16 19 
Moderate 9 6 6 8 
Severe 7 1 0 1 1 
Total 16 9 7 25 25 
D ae 2 4 4 18 19 
Moderate 8 4 2 14 14 
Severe 0 1 5 
Total 15 8 7 37 37 
E 0 0 0 1 2 
Moderate 2 1 6 7 6 
Severe 5 0 0 3 3 
Total 7 1 6 ll 11 
Total | Nil .. 9 9 58 69 
Moderate 23 13 17 38 28 
Severe 20 1 1 10 9 
Total 50 23 27 106 106 


found, and some bacilli present swellings, particularly 
at the ends, in which the acid-fast substances stain very 
deeply with Ziehl-Neelsen ; mycelial threads, the length 
of 10-12 organisms, have been observed, but definite 
branching is not a conspicuous feature. 


SENSITIVITY OF TUBERCLE BACILLI TO SODIUM P.A.S. 

A vital factor in the chemotherapy of tuberculosis is 
the tendency of tubercle bacilli to produce resistant 
strains during treatment. Though Davis (1948), Erdei 
(1948), and Lehmann (1947) did not find resistant strains, 
Widstrém and Swedberg (1948), in Sweden, have shown 
that treatment with sodium P.a.s. produces resistance 
in the tubercle bacilli in the same way as treatment with 
streptomycin produces resistance in tubercle bacilli 
against streptomycin, and they provide statistically 
reliable evidence of differences in behaviour of strains 
of tubercle bacilli according as the patients harbouring 
them have, or have not, been treated with sodium P.a.s. 
Graessle and Pietrowski (1949) have found that sodium 
P.A.S. can be used in vitro to retard the development oi 
streptomycin-resistant strains. 

Experiments show that even in untreated cases the 
sensitivity of tubercle bacilli to pP.a.s. varies widely. 
Delaude et al. (1949) found that cultures from 46 patients 
not treated with p.a.s. and from 18 patients treated with 
p.A.8. alone for 94 days or less, were resistant to only 
0-006—0-012 mg. of sodium P.4.s. per 100 ml. of egg yolk- 
agar medium ; and Youmans et al. (1947) state that 17 
recently isolated strains of tubercle bacilli were inhibited 
in vitro by p.A.S. in concentrations of 0-02-0-08 mg. per 
100 ml. Fisher (1948) points out that the composition 
of the medium makes striking differences in the level at 
which growth is inhibited by streptomycin ; but, though 
Hauduroy and Rosset (1948) suggest that this is not so 
for the media tried by them, there is reason to suppose 
that with p.a.s. the composition of the medium may have 
an effect. 

To be of the greatest valie to the clinician, the method 
of estimating the sensitivity of tubercle bacilli to any 
drug must be quick as well as reliable. For sputa 
containing many organisms more or less evenly distri- 
buted throughout the specimen the slide microculture 
method of Pryce (1941), using human blood lysed with 
an equal volume of distilled water containing various 
amounts of sodium P.A.s. solution as medium, will give 
results within a week or less. But with sputum con- 
taining few organisms the results are not so reliable, for 


there is no guarantee that all the smears made from the 
sputum contain viable tubercle bacilli. Concentrating 
the specimen and obtaining a homogeneous suspension of 
the bacilli by the caustic-soda method or by Jungman’s 
method did not give satisfactory results, with the slide 
technique, on hxemolysed blood with and without 
vitamin K, Dubos medium, blood containing Proskauer 
and Beck medium, and Proskauer and Beck medium 
alone, though positive cultures from the same specimens 
were obtained on Léwenstein’s medium. 

The method now on trial is the inoculation of Lowen- 
stein’s medium, to which have been added various 
amounts of sodium pP.A.8. solution before inspissation, 
with specimens concentrated by the caustic-soda method. 

In view of variations in the sensitivity of tubercle 
bacilli to p.a.s. it is advisable to test their sensitivity 
in every patient before starting treatment, but owing 
to lack of a suitable method this was not done in the 
present cases, 

The results given below were obtained from tests made 
by smearing glass slides 3 x 1/, in. to within 4/, in. of 
the top of the slide with a loopful of the specimen and 
incubating at 37°C for 3-7 days in 1 oz. screw-capped 
bottles containing 8 ml. of the culture medium (equal 
parts of human blood and sterile distilled water con- 
taining sodium p.a.s. solutions to give final concentra- 
tions of 10-0, 1-0, 0-5, 0-25, 0-1, 0-05, and 0-025 mg. per 
100 ml. of culture fluid). 

Thirty specimens of sputum from 28 patients under 
treatment with sodium p.a.s. and controls from 3 tuber- 
culous patients not receiving the drug were examined. The 
specimens were stained and examined for tubercle bacilli 
before culturing. The foltowing results were obtained : 

Of the controls 2 grew no tubercle bacilli in the presence 
of sodium P.A.s. 0-25 mg. per 100 ml., but did so in the presence 
of 0-1 mg. per 100 ml. The third did not grow tubercle 
bacilli in the presence of sodium P.A.s. 0-5 mg. per 100 ml., 
but did so in the presence of 0-25 mg. per 100 ml. 

Of the 30 specimens of sputum from 28 patients treated 
with sodium P.A.s., 17 did not show tubercle bacilli on staining ; 
16 of these gave no growth in any dilutions of sodium P.A.s. 
or on the control medium, and the remaining 1 grew tubercle 
bacilli both in sodium P.a.s. and in the control medium. The 13 
other specimens of sputum were proved by staining to contain 
tubercle bacilli; 3 of these gave no growth in any dilution 
of sodium P.A.s., or on the control medium, whereas 10 gave 
a growth both in sodium P.a.s. and on the control medium. 
Of the last-mentioned 10 specimens 1 showed growth in 


TABLE VII—PRESENCE OF TUBERCLE BACILLI IN SPUTUM 
AT START AND AT END OF PERIOD 


Controls 
At After After 
Group| Sputum | Startof | twelve-| six- (twelve weeks) 
Pp P treat- week week 
ment course | course | pefore After 
AB | Pos. 5 1 0 7 5 
Neg. 2 1 2 10 11 
Nil 5 3 5 16 17 
Total 12 5 7 33 33 
Cc Pos. 1l 4 3 20 18 
Neg. 1 2 0 3 3 
Nil 4 3 4 2 4 
Total . 16 9 7 25 25 
D Pos. 14 3 4 22 13 
Neg. 0 0 2 6 10 
Nil 1 5 1 9 14 
Total . 15 8 7 37 37 
E Pos. 4 | 3 8 5 
Neg. 1 0 1 2 4 
Nil 2 0 2 1 2 
Total . 7 1 6 11 11 
Total | Pos. 34 9 10 57 41 
Neg 4 3 5 21 28 
Nil 12 ll 12 28 37 
Total . 50 23 27 106 106 
c3 
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1 mg. per 100 ml. but no growth with 10 mg., 1 showed growth 
in 0-25 mg. per 100 ml. but no growth with 0-5 mg., 4 showed 
growth in 0-1 mg. per 100 ml. but no growth with 0-25 mg., 
1 showed growth in 0-05 mg. per 100 ml. but no growth with 
0-1 mg., 3 showed growth in 0-025 mg. per 100 ml. but 
no growth with 0°05 mg. 

These findings support the view that there is normally 
a great variation in the sensitivity of tubercle bacilli to 
sodium P.A.S. 


Are COMPLICATIONS OR SIDE-EFFECTS 
Salicylism 
Lehmann (1946) has stated that none of the usual 
effects of salicylates (sweats and tinnitus) were observed 
in any of his cases, and apart from transient headaches 
in 2 cases these symptoms have not occurred in the present 
series. 


Hematuria and Albuminuria 

Hematuria was not seen in the present cases, but 
albuminuria was found in 1 case. Both hematuria and 
albuminuria occurred in 4 of the 37 cases reported by 
Nagley and Logg (1949). Albuminuria was found in 
1 case by Hemming and Stewart (1949), who believe that, 
though the kidney tissues were not irreparably damaged 
by p.a.s., the glomeruli were affected in some way 
allowing increased filtration of proteins. These workers 
therefore advocate that p.a.s. should not be given when 
‘* there is evidence of generalised disease of the nephrons.” 
Albuminuria has also been reported by Vallentin (1946) 
and Alin and Difs (1947). 


Normoglycemic Glycosuria 

Zarafonetis et al. (1948) found glucose in the urine of 
patients treated with p-aminobenzoic acid, and Kelemen 
and Halmagyi (1949) found glucose in the urine of 
patients treated with sodium p.a.s. The latter workers 
report that during the excretion of the glucose kidney 
alkaline-phosphatase activity was significantly enhanced, 
and on the basis of their experiments conclude that 
sodium P.A.Ss. gives rise to normoglycemic glycosuria in 
some cases, and to an unknown metabolite in the urine 
in others. 


Hypoprothrombinemia 

Swanson (1949), who used p.A.s. in rheumatoid 
arthritis, reports that 5 out of 6 patients developed 
hypoprothrombinzemia, but not enough to cause hemor- 
rhage. This may explain the frank hematuria reported 
by Nagley and Logg (1949), but the hematuria may be 
due to the deposit of crystals in the urinary tract. This 
condition cleared on alkalinisation of the urine, and 
O’Connor (1949) suggests the prophylactic administration 
of vitamin K, which suggestion is supported by the fact 
that Link et al. (1943) found hemorrhages and hypo- 
prothrombinzmia in rats when the diet was deficient in 
vitamin K. Erdei and Snell (1948) affirm that the 
excretion of ascorbic acid is greatly increased by salicy- 
lates, and advocates repeated checks on the blood- 
prothrombin levels and ascorbic-acid excretion-rate. 

In the present series there has been no evidence of 
hematuria, and no patient had hemoptysis or stained 
sputum during the course. 


Acquired Idiosyncrasy 

Hemming and Stewart (1949), Horne (1949), and 
Joules and Nassau (1949) all report cases of acquired 
idiosynerasy to freshly made sodium p.a.s. The charac- 
teristic symptoms include malaise, anorexia, nausea, 
headache, intense photophobia with suffused conjunctive, 
fever, restlessness, an erythematous or morbilliform rash, 
itchiness of the skin, and a non-productive cough. These 
symptoms ceased when the drug was withdrawn, and 
benadryl 100 mg. two or three times daily accelerated 
the relief. No previous history suggesting allergy was 
obtained. Desensitisation was obtained by giving 
benadryl and grading the dosage of sodium P.A.s. 


Idiosyncrasy was found in | patient in the present series. 
Four weeks after the start of treatment the patient developed 
a temperature of 101°F, with headache, sweats, and an 
erythematous eruption on the trunk. Sodium P.a.s. was 
discontinued for two days and then given again. The 
temperature again rose to 100°F, but, fell again when the 
drug was discontinued. Treatment was resumed a week later, 
beginning with a quarter of the dose three times daily. This 
was increased by one dose daily until six doses were being 
taken. The dose was next increased to half the normal 
dose six times daily, and, there being no further symptoms 
on this dosage, a further increase to three-quarters of the 
normal dose was made. This also showed no ill effects, and 
the full dosage was resumed with no further symptoms. 
Benadryl 50 mg. was also given twice daily for the first six 
days and then discontinued. 

Another case of intolerance to sodium P.A.s. occurred after 
two weeks’ treatment and produced a syndrome resembling 
scarlatina, with high temperature, sore throat, serous otor- 
rheea, labial herpes, and an erythematous eruption involving 
the whole of the body and causing complete desquamation 
of the skin. The drug was discontinued immediately in the 
belief that the condition was scarlatina. It is now believed 
that the patient had a streptococcal infection which produced 
a severe intolerance of salicylates. It was impossible to 
renew treatment with P.A.s., and this case is not included in 
the present series. 


Gastro-intestinal U pset 

Symptoms of nausea, vomiting, and diarrhea have 
been described by Nagley and Logg (1949), Vallentin 
(1946), Alin and Difs (1947), Joules and Nassau (1949), 
Dempsey and Logg (1947), and Sivriére (1948), but 


Erdei and Snell (1948) report no  gastro-intestinal 


symptoms in their series. 

In the present series digestive disturbances occurred 
in 12 of the 23 patients in the twelve-week course and in 
14 of the 27 patients in the six-week course. The controls 
had no gastro-intestinal upset. It was not necessary in 
any treated case to discontinue the sodium P.A.s. even 
for a day owing to digestive disturbances. In a few cases 
the full dosage was reduced to half for one or two days 
until the symptoms had disappeared when full dosage 
wasresumed. In addition, one of the mixtures mentioned 
above or benadryl was prescribed, and to these forms of 
medication all the patients responded. 


DISCUSSION 

The results of this trial indicate that sodium P.A.8. is 
of definite value in certain types of pulmonary tubercu- 
lous lesions, but it should be given with a ‘‘ definite goal 
in view ’’ (Nagley and Logg 1949). 

It has been established in this series of cases balanced 
against controls with similar lesions and economic and 
domestic conditions that definite improvement may be 
obtained in the general condition, toxemia, E.s.R., 
sputum, radiological appearances, and, to a more limited 
extent, in the body-weight. Radiologically, the infil- 
trative process is arrested, and in most cases the cavities 
shrink. The disappearance of infiltrations sometimes 
shows that what appeared to be a single cavity in the 
original film is two or more cavities close together. 

Exudative tuberculous lesions, whether acute or 
chronic, responded best, and there is evidence that 
longer administration of P.a.s. would be of value in 
supporting already existing collapse therapy not only 
by acting on the lesion in the partially collapsed lung but 
also by arresting secondary involvement of the other lung. 

There is no doubt also that sodium P.A.s. is,of immense 
value in preparing the patient for collapse therapy. The 
improvement shown in the present series indicates that 
the drug is most efficacious in building up the patient 
for subsequent thoracoplasty, especially when there is 
no delay in submitting the patient to operation. The 
evidence also indicates that such premedication may 
also be of value in preparing patients for artificial 
pneumothorax, though perhaps caution should be exer- 
cised in deciding the length of time that should elapse 
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before its induction. Dr. F. Temple Clive (personal 
communication) has emphasised that, in the present 
state of our knowledge, the result of p.a.s. therapy may 
possibly give a false picture of the patient’s natural 
resistance, and that an artificial pneumothorax induced 
too soon after the course of treatment might be fraught 
with danger. Erdei and Snell (1948) have stated that 
there is an exacerbation of chronic lesions after the end 
of the course but give no indication of the length of time 
that ensues before such a reactivation occurs. 

The experience of other workers in relation to com- 
plications arising during the course have not been shared 
in the present series. Gastro-intestinal upsets have 
formed the main difficulty, but these have readily 
responded to general treatment. One patient gave a 
mild allergic response but made a rapid recovery, being 
desensitised by repeated small doses. One other case 
of a severe intolerance occurred, but it has been 
impossible to include this history in the series, the 
patient being still under treatment. 

As a result of protracted laboratory investigation only 
one patient was found to have produced a resistant strain 
of tubercle bacillus. This patient’s sputum was positive 
at the start of the course, and at the end of the course 
there was no sputum. A month later a positive sputum 
was found which was resistant to P.a.s. No other case 
showed production of a resistant strain. Changes in 
the morphology of the tubercle bacillus have been found 
to be common, in agreement with the experience of other 
workers. 

Blood-p.a.s. levels were estimated weekly in the patients 
receiving sodium P.A.s., but owing to the making of domi- 
ciliary visits at different times the blood was taken at 
varying intervals after the previous dose of sodium P.A.S., 
which fact explains the low average levels in some cases. 
Unless consideration is given to this time-factor and the 
renal excretory rate, it is impossible to make a definite 
observation on -the relationship between the average 
blood-p.a.s. level and the final result. 


SUMMARY 

The domiciliary use of sodium P.a.s. in the treatment 
of 50 patients with pulmonary tuberculosis is reviewed : 
23 patients received the treatment for twelve weeks and 
27 for six weeks. These cases were reviewed against 
106 controls with similar lesions and economic conditions. 

Most of the patients in both series definitely improved, 
a fact which justified the continued use of sodium P.A.s. 
as part of a planned combined operation. 

A resistant strain of tubercle bacillus developed in 1 case. 

The reactions of the tuberculous process after the 
end of sodium pP.A.s. treatment are being observed and 
will be reported later. In this further survey the 
hematological findings before, at the end of, and three 
months after the end of-the course of p.a.s. will be 
reviewed. 


Our thanks are due to the members of the staffs of the 
Chest Clinic of the Mid-Kent Area (Maidstone) and the Kent 
County Laboratory, and the pharmacist at the West Kent 
General Hospital, for their unfailing coéperation and assistance, 
without which this report could not.have been produced. 
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Brill’s disease is a mild form of typhus fever that 
occurs sporadically among the immigrant populations of 
New York, Boston, and other coastal towns of the 
north-eastern United States. 

NATURE OF DISEASE 

Brill (1898, 1910) observed between 1896 and 1910, 
among the Jewish patients at the Mount Sinai Hospital 
in New York, over 200 cases of a disease which he 
differentiated from typhoid fever and the other febrile 
conditions common to the region. The clinical suspicion 
that ‘‘ Brill’s disease ’? was a mild endemic form of typhus 
fever was confirmed by the experimental work of Ander- 
son and Goldberger (1912) who showed that in monkeys 
the virus of Brill’s disease and that of epidemic Mexican 
typhus (tabardillo) were identical, and similar in all 
respects to the virus of the classical louse-borne typhus 
of Europe and North Africa. When the Weil-Felix 
reaction with Proteus 0X19 was applied to cases of Brill’s 
disease it was also found to be positive. 

Extensive studies by Maxcy and Havens (1923) and 
Maxcy (1926a and b, 1928) revealed the occurrence 
throughout the southern and south-eastern United States 
of a disease which resembled typhus clinically, and gave 
a positive Weil-Felix reaction with Proteus OX19, but 
was not transmitted by the louse. The disease was 
referred to as endemic typhus of the United States, or 
Brill’s disease, and Maxcy suspected on the basis of his 
epidemiological investigations that rats or mice were the 
most likely reservoirs of the infection. Similar observa- 
tions were made at about the same time in Australia 
(Hone 1922), in the Federated Malay States (Fletcher 
and Lesslar 1925) and in many other parts of the world. 

During 1928 and 1929 Mooser, working in Mexico 
City, demonstrated in a series of brilliant experiments that 
endemic Mexican typhus and Old World louse-borne 
typhus could be distinguished by the different pathological 
effects the two infections produced in guineapigs and 
white rats (Mooser 1928, 1929). Almost immediately 
Maxey (1929) was able to show that endemic typhus of 
the south-eastern United States, which up to that time 
was still called Brill’s disease, behaved in the same way 
as Mexican typhus. Maxcy’s conclusion that a reservoir 
of the infection might exist in rats or mice was soon amply 
corroborated. Dyer et al. (1931) showed that the 
infection could be transmitted by the fleas of rats trapped 
in typhus foci in Baltimore, and Mooser, Castaneda, and 
Zinsser (1931) found that the virus was present in the 
brains of rats caught in Mexico City. Murine typhus, 
due to R. mooseri, is now known to have a world-wide 
distribution. 

Meanwhile the position of what had been originally 
called Brill’s disease—namely the sporadic typhus cases 
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among the urban immigrant population in the north- 
eastern United States—remained obscure. Its epidemio- 
logy was compatible with transmission by neither 
the louse nor 
the rat flea. 
Mooser (1929) 
emphasised 
that the earlier 
guineapig ex- 
periments 
(Anderson and 
Goldberger 
1915) had 
shown defi- 
nitely that 
Brill’s disease 
in New York 
was due to 
typhus virus 
imported from 


y 
1 1 i 1 1 1 1 1 


6 287.2 8 Bae tier 
BAYS Europe, but 
Chart from admission to hospital on eighth day this view was 
of illness. 
disregarded. 
Subsequently Zinsser and Castaneda (1933) isolated 
from a case of Brill’s disease in Boston a typhus strain 
that was clearly of the European louse-borne variety and 
Zinsser (1934) concluded from statistical investigation 
that the cases of Brill’s disease observed in New York 
and Boston represented recrudescences of old infections 
originally acquired in European foci. 
This rather surprising explanation of the nature of 
Brill’s disease was not generally accepted until recent 


TABLE I—LABORATORY INVESTIGATIONS 


es st: total white cells 10.0 000 ; utropl 
Oct. 9.—Four feeces cultures, negative for 


shige d Proteus. 
pay 21 To Sept. 23.—Two catheter specimens of urine normal. 


23.—Aerobic and anaerobic blood-cultures remained ste: nal 


=" 4 and 29.—Widal and Brucella abortus agglutination tests 


negative. 
Weil-Felix Tests: Agglutination Titres 
Date OX19 Ox2 OXK 

Sept. 24, 1948 .. oe 200 200 80 
Sept. 29.. es os 700 160 _ 
Oct. 4.. ae ‘* 200 40 40 
Oct. 8.. an ae 200 40 40 
Oct. 12.. on 160 
Oct. 19. os 120 _ _ 
Nov. 9.. 40 20 20 
March 21, 1949 — 40 20 20 


advarices in the serology of the typhus group provided 
convincing evidence in support of Zinsser’s observations. 
By the use of complement-fixation tests with murine and 
louse-borne rickettsie, Plotz (1943) was able to show 
beyond any doubt that New York cases of Brill’s disease 
give the same reactions as those obtained in cases of 
Old World louse-borne typhus. 

The immigrants who develop Brill’s disease in the 
United States usually give a history of having had 
typhus while in Poland or Russia. Evidently R. 
prowazeki, the causative agent of louse-borne typhus, 
persists indefinitely in some recovered typhus patients, 


and when the resistance is lowered induces a mild attack 
of the disease. 
THE PRESENT CASE 

Mrs. A., aged 49, began to complain of headache and 
pains in her limbs while she was at work on Sept. 13, 
1948. The pains got worse and were not confined to 
joints, being felt throughout the limbs. Insomnia was 
present from the onset. She consulted her doctor on 
Sept. 18 and was found to have a temperature of 102°F. 
Sulphadimidine (‘ Sulphamezathine ’) was given without 
effect. Her symptoms had not changed by the eighth 
day of illness and she was admitted to hospital on 
Sept. 20. Her condition was then satisfactory : tempera- 


TABLE II—RESULTS OF WEIL-FELIX TESTS CARRIED OUT AT 
THE CENTRAL ENTERIC REFERENCE LABORATORY, PUBLIC 
HEALTH LABORATORY SERVICE, COLINDALE * 


Specimen of serum collected Titre of agglutination with 
No. of 
Date days since OX19 OX2 OxK 
onset 
Sept. 29, 1948 18 800 25 50 
Oct. 8 ae. 27 800 25 50 
Oct. 12 31 800 25 50 
Oct. 15 34 600 25 50 
Oct. 19 38 400 25 50 
Nov. 9 as 59 200 25 50 
March 21, 1949 191 100 25 50 


* The tests were carried out according to the wee ty described 
by Felix (1944) using suspensions propesee at the Standards 
Laboratory for Diagnostic Reagents, Public Health, Laboratory 
Service, Colindale. 


ture 102-4°F, pulse-rate 94, respiration normal. She 
was irritable and the taking of her history was difficult. 
There was no rash, the mouth was normal and the 
tongue moist, the spleen was not palpable, and the only 
other physical signs of disease were scattered rhonchi 
in the chest. There was, however, suffusion of the 
conjunctive and the pupils appeared slightly contracted. 
No particular smell was noticed. 

The patient was born in Poland and had typhus there 
in 1915. (She remembers the rash, that she was in coma 
a considerable number of days, and that all her hair was 
shaved off.) She migrated to Berlin when 19 years old 
and came to England in 1939. 

The fever, and the symptoms, remained unchanged 
for four days. On the fifth the temperature began to 
fall and by the eighth she was afebrile (see figure) and 
feeling weak but otherwise better. 

A tentative diagnosis of Brill’s disease was made, and 
investigations were undertaken (table 1). All were 
negative except the Weil-Felix tests. 

The first two Weil-Felix tests were done by the same 
technician using the same suspensions that had been prepared 
a few days previously by diluting the Standards Laboratory 
concentrated suspensions 1 in 15 and storing them in the 
refrigerator. The readings were checked by one of us (E. J.8.). 
All the subsequent tests were made using the Standards 
Laboratory concentrated suspensions diluted freshly on each 
oceasion 1/15 in physiological saline. Equal volumes of the 
diluted Suspensions and the serum dilutions to be tested were 
set up in Dreyer’s tubes and incubated in a 50°C water-bath 
for four hours. They were then allowed to stand at room- 
temperature overnight and read in the morning. Saline 


TABLE IUI—RESULTS OF RICKETTSIAL COMPLEMENT-FIXATION AND AGGLUTINATION TESTS CARRIED OUT AT THE 


DEPARTMENT OF VIRUS AND RICKETTSIAL DISEASES, ARMY MEDICAL CENTER, WASHINGTON 


| 
| Day | Complement-fixation Rickettsial agglutination 
Date of serum of 
disease | 

Epidemic Murine Epidemic Murine 
Oct. . 1948 27 positive 1: 640 positive 1:40 negative 1: 40 negative 1: 40 
Oct. | 34 positive 1 : 2560 A/C* at 1: 40| positive 1: 320 A/C at 1:40 
Oct. 18 38 positive 1: 1280 A/C at 1 : 20 positive 1: 160 A/C at 1: 20 positive 1 : 640 negative 1: 40 
Nov. 59 | positive 1: 1280 A/C at + 20 positive 1: 160 A/C at 1: 20 positive 1 : 320 negative 1: 40 
March “1, 1949 191 | positive 1: 160 positive 1: 20 . positive 1: 80 negative 1: 40 
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controls of the suspensions were included in each test. Having 
obtained positive results with this method on the first two 
occasions it was used throughout the investigation. 

The results of the Weil-Felix tests were not considered 
altogether satisfactory, and seven samples of serum were 
sent to Dr. A. Felix for further investigation. His 
readings of the agglutination tests are shown in table 11, 
and his interpretation of the results was that the marked 
drop in the OX19 titre-was to be accepted as confirming 
the clinical diagnosis. 

Dr. Felix also examined the sera for agglutinins against 
murine and louse-borne rickettsie, but the suspensions 
in his collection, which had been obtained from Dr. J. 
Craigie, Toronto, nearly three years ago, proved to be 
inert. He therefore sent five of the sera to Dr. Joseph E. 
Smadel, Department of Virus and Rickettsial Diseases, 
Army Medical Center, Washington, for rickettsial 
agglutination and complement-fixation tests. A report 
on them was received from Dr. Ross L. Gauld (table 11) 
who interpreted the results as follows : 

“The reactions in this case are definitely epidemic in type 
and are consistent with a diagnosis of Brill’s disease. The 
final diagnosis, of course, must rest upon the epidemiological 
evidence. It is the experience of this laboratory that the 
rickettsial agglutination generally becomes positive before the 
complement-fixation. We have no adequate explanation to 
offer for the vom dy in the appearance of a positive agglutination 
test in this case. 

We are very - grateful to Dr. Felix, to Dr. Smadel, and 
to Dr. Gauld for their interest and help. An accompany- 
ing paper by Dr. Felix comments on the findings. 
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NOTE ON 

A CASE OF BRILL’S DISEASE IN LONDON 
A. Fenix 
D.Se., F.R.S. 


DIRECTOR, CENTRAL ENTERIC REFERENCE LABORATORY AND 
BUREAU, PUBLIC HEALTH LABORATORY SERVICE (MEDICAL 
RESEARCH COUNCIL), LONDON. 

THE identification in London of a case of Brill’s disease, 
described in the accompanying paper by Hawksley 
and Stokes will interest clinician, epidemiologist, and 
laboratory worker alike. So far as I am aware, only 
one case had previously been identified in a reliable 
manner outside the coastal towns of the north-eastern 
United States. That single case occurred in 1945 in 
Ziirich (Mooser and Léffler 1946) in an Armenian, aged 
52, who arrived in Switzerland in 1939 and gave a history 
of having had severe typhus fever in South Russia in 
1918. Mooser’s wide experience of typhus fever may be 
accepted as a guarantee that the Ziirich case was one of 
Brill’s disease—i.e., genuine recrudescence of louse-borne 
typhus after an interval of many years (Zinsser 1934). 

In Zinsser’s (1934) statistical study of 538 cases of 
Brill’s disease diagnosed in New York and Boston inthe 
course of thirty years, over 90% of the patients were 
Jewish immigrants from eastern Europe. There was, 
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of course, no reason to assume that the Sadibthieieds of the 
disease was limited to any racial group. More recently 
2 serologically proved cases of Brill’s disease have been 
reported in Irish-born residents of Boston (Morgan et al. 
1948). Both patients had been born in co. Galway, 
Ireland, where outbreaks of.louse-borne typhus are 
known to have occurred up to quite recent times (McConn 
1943), but both had lived in Boston for more than thirty 
years. It is obvious that Brill’s disease will occasionally 
be seen in any country whose population comprises an 
appreciable proportion of persons previously exposed to 
louse-borne typhus. This, of course, applies equally to 
countries that are endemic areas of louse-borne typhus 
and to countries that receive immigrants from those areas. 

The clinical diagnosis of typhus is not altogether easy, 
and the most experienced physician may be unable to 
diagnose mild cases of the disease, even during an out- 
break. Naturally the difficulties of diagnosis are much 
greater in a country where the disease is unknown or 
very rare, and in Brill’s disease they are further increased 
by the fact that the cases always occur sporadically, and 
that the clinical course is as a rule milder than in the 
primary attack of louse-borne typhus. This has been 
brought out vividly in a comprehensive study published 
a few weeks ago by a group of workers in New York and 
Boston (Murray et al. 1950), some of whom command 
an unrivalled personal experience of the treatment of 
Brill’s disease. The patient now diagnosed in London 
failed to develop even a rash, the most helpful of the 
few diagnostic criteria, and the accuracy of the clinical 
diagnosis was in this case undoubtedly due to the fact 
that the attending physician had acquired considerable 
experience of typhus fever while serving with the Army 
in the Middle East. 

It is not surprising, therefore, that laboratory tests 
are indispensable in the diagnosis of cases of Brill’s 
disease. Since the war of 1939-45 agglutination and 
complement-fixation tests with rickettsial suspensions 
have become available, in addition to the old-established 
tests with Proteus OX antigens. The rickettsial tests 
have the great advantage of making it often possible to 
distinguish between those varieties of typhus which give 
overlapping reactions to the Proteus OX antigens and 
which, therefore, cannot be differentiated by the Weil- 
Felix test. Rickettsial antigens are, however, rather 
delicate and expensive reagents, and their use is of neces- 
sity restricted to certain central institutes ; the average 
routine laboratory must continue to rely on the simple 
agglutination test with Proteus OX antigens. The 
present case of Brill’s disease in London clearly showed 
that it was possible to confirm the clinical diagnosis by 
the use of the Proteus OX19 reaction. Comparison of 
tables 1 and 111 in the accompanying paper also shows 
that in this particular case the OX19 reaction was 
positive earlier than the rickettsial agglutination test. 

Even the relatively simple agglutination test with 
Proteus OX antigens must, however, be carried out accord- 
ing to the proper technique, if reliable results are to be 
obtained. The customary Dreyer’s technique, still 
recommended in most textbooks, is unsuitable for this 
test, because of the heat-lability of 0 agglutinins (Weil 
and Felix 1917, Felix and Olitzki 1929). This is clearly 
demonstrated by tables 1 and 1. The proper technique 
is the one using round-bottomed tubes and incubation 
at 37°C (Felix 1944). The necessity for standardising 
these tests by international agreement has been stressed 
recently (Felix 1950), and the suggestion that ‘‘ inter- 
national serum standards ”’ be adopted has been accepted 
by the Expert Committee on Biological Standardisation 
of the World Health Organisation (1950). 

How great is the need for standardising these tests is 
shown by the observations on 14 cases of Brill’s disease 
published by Murray et al. (1950). These workers found 
that ‘‘ only 3 of the 14 patients had a diagnostic agglutina- 
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tion titre in the Weil-Felix test,’ and “ that this test 
in the majority of cases is more apt to be misleading than 
helpful.’’ Murray et al. did not state what technique 
they employed in the OX19 agglutination test, but a 
glance at their tables 4 and 5 shows that in 12 of the 14 
cases a negative result had been obtained at some stage 
of the disease, or throughout its course, in a dilution as 
low as 1 in 10. This is contrary to what has been firmly 
established by investigations conducted in nearly all 
parts of the world in regard to so-called normal OX19 
agglutinins, and indicates that the technique employed 
was unsatisfactory, because it evidently reduced the 
sensitivity of the test far below the permissible minimum. 
Murray et al. also quote Blatteis (1928) and Schoenbach 
(1949) as having noted negative Weil-Felix reactions in 
Brill’s disease. The former examined 45 cases during 
1920-28 and observed only 2 positive reactions, but his 
paper does not give any indication of titres or technique 
employed, and it is known from the careful investigations 
by Spencer and Maxcy (1930) and Davis and Parker 
(1932) that unsuitable cultures and methods were in use 
in the test in the United States at that time. The same 
criticism applies to the paper by Schoenbach (1949), 
who described negative Proteus 0X19 reactions in a case 
of Brill’s disease in Baltimore without stating titres or 
technique. Morgan et al. (1948), on the other hand, were 
apparently well aware of the pitfalls and had the sera 
examined from their 2 cases of Brill’s disease simul- 
taneously in two laboratories. In one of their cases the 
Army Medical Laboratory, Washington, reported OX19 


titres 8 times higher than those recorded at the Boston 
City Hospital. In the London case of Brill’s disease 
the tests carried out in two laboratories showed a fourfold 
difference in titre (tables 1 and 1). 

From the epidemiologist’s point of view, Brill’s disease 
is of interest as a possible source of dissemination of 
louse-borne typhus. In the series of 14 patients 
investigated by Murray et al. (1950) Rickettsia prowazeki 
was isolated by louse feeding in half the cases, a remark- 
able achievement accomplished by perfect team-work 
between laboratory workers and clinicians. In view of 
the widespread epidemics of louse-borne typhus during 
the war of 1939-45 and the post-war movement of large 
groups of people from one country to another, it seems 
likely that cases of Brill’s disease may come into 
prominence in many parts of the world. 
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Reviews of Books 


The Child in Health and Disease 
Editors: Ciirrorp G. GRULEE, M.D., Rush professor of 
pediatrics, University of Illinois; R. Cannon ELEy, 
M.D., associate in pediatrics and communicable diseases, 
Harvard University Medical School. Baltimore: 
Williams & Wilkins. London: Bailliére, Tindall, & Cox. 
1948. Pp. 1079. 66s. 


THIs new American textbook on pediatrics has been 
compiled by no fewer than seventy-five contributors 
under the editorship of two eminent pezdiatricians— 
Prof. Clifford Grulee, of the University of Illinois, and 
Dr. Cannon Eley, of Harvard University and the 
Children’s Hospital, Boston. The work was undertaken 
some years ago, but the war interrupted it and all the 
manuscripts had to be rewritten. The writers have 
achieved a comprehensive and well-balanced book 
in which clinical and scientific pediatrics are happily 
blended. The volume is divided into nineteen sections, 
beginning with physical and mental development, 
nutrition, the newborn, and prematurity. The latter 
part of the book consists of sections on the eye, the teeth, 
adolescence (a welcome addition to a pediatric textbook) , 
and pediatric surgery. This ‘‘ textbook for students 
and practitioners of medicine”’ is authoritative and 
up to date. ‘ 


Traitement chirurgical de l’otospongiose 
MAuRICE SouRDILLE, professeur de clinique oto-rhino- 
laryngologique & la Faculté de Médecine de Strasbourg. 
Paris: Masson. 1948. Pp. 253. Fr. 750. 


Professor Sourdille has been a successful pioneer in the 
treatment of deafness by surgery, and this book is a 
collection of his writings on the subject. The first 
section is a reprint of an address delivered in 1929 
when he described the two-stage operation he had devised 
for making an opening into the external semicircular 
canal and a covering skin-flap. The number of cases 
treated in this way was small and the results are not 
given clearly enough for any estimate to be made of the 
value of the procedures. An extended reprint follows 
of a report reviewing the work of earlier otologists 
presented in 1935 to the French Society of Otolaryn- 
gologists. Two additions have been made to this report, 
one written in 1939 and the other in 1947. Inevitably 


this method of presentation has led to much repetition ; 
but the author covers all the theoretical indications for 
operation, and the physical factors involved, and gives 
a possible technique for achieving a patent opening in the 
labyrinth without infection. The subject is still con- 
troversial, and many of the statements made would not 
be endorsed by other workers in the field. Perhaps 
insufficient credit has been given to Lempert for his one- 
stage operation. The most serious defect is a lack of a 
critical classification and survey of the results obtained. 


William Withering of Birmingham 


WurrmoreE Peck; K. Dovetas Witxinson. Bristol: 
John Wright & Sons. 1950. Pp. 240. 2ls. 


THE core of this book is William Withering’s 
great discovery of the therapeutic action cf digitalis, 
and the story is told with many interesting details. 
At a time when the causes of dropsy were not known 
and it was not realised that the heart played any 
part, Withering indicated clearly that success with 
digitalis can only be hoped for in certain cases—those 
with a feeble or intermitting pulse, livid lips, and cold 
skin—and that ‘“‘the drug must not be persisted in if 
the pulse is retarded to an alarming degree.”’ Professor 
Wilkinson, who seems to have been responsible for most 
of the book, has so profound a knowledge of the history 
of Birmingham in the 18th century that he is able to 
set the figure of Withering in a background as varied 
as it is vivid. Withering, after the manner of his time, 
was philosopher as well as physician ; and it was by the 
labours of the philosophers that the rapid industrial 
development of the day was made possible. In the 
famous Lunar Society at Birmingham the philosophers 
met to exchange views on literature, art, science, and 
above all the application of science to industry. 
Withering was on terms more or less familiar with 
Boulton of Soho, and his partner James Watt, Wedgwood 


of — Priestley, Erasmus Darwin, and — 
others. . Wilkinson brings old Birmingham to 
again. 


Outline of Anzsthesia from the Nurse’s Viewpoint 
(Reprinted from the Hospital and Social Services Journal. 
1950. Pp. 24. 1s. 6d.).—Sometime in her career, every 
nurse is bound to come in contact with an anzsthetised 
patient. Dr. C. Langton Hewer’s booklet sketches in sufficient 
historical, theoretical, and practical background to enable 
her to look after such a patient with interest and intelligence. 


(1. 
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The problem of 


threadworm infestation 


Threadworm infestation can become an important 
adverse factor in the mental and physical development of 


a child because of the anal irritation, loss of sleep and 
psychological upset which it causes. 


Diphenan B.D.H. is the most active and least contact in the intestine. Because of this 
toxic oxyuricide and can be given to patients action the risk of reinfestation is reduced 
of all ages in repeated courses of treatment. from the very beginning of the treatment. 
Moreover, the older anthelmintics acted Pads of direction leaflets for distribution to 
( by merely expelling the worm, whereas patients will be supplied to physicians on request. 
Diphenan B.D.H. is lethal to the parasiteon Literature and samples are also available. 


DIPHENAN B.D.H. 


BOTTLES OF 20, 100 AND 500 TABLETS 


HE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
Diphn/E/18 


ODIFIED LACIDAC 


ARTIFICIAL FEEDING * UNDERWEIGHT AND 
MARASMIC INFANTS + PREMATURE FEEDING 


| 


MODIFIED LACIDAC is a dried milk powder to which 
lactic acid has been added and which is further modified by the 
addition of the carbohydrates dextrin, dextrose and cane sugar. 
MODIFIED LACIDAC is made in two strengths, Half Cream No. | 
Calorie value 20 per oz.) and Full Cream No. 2 (Calorie value 24 per oz.). 
MODIFIED LACIDAC is a most satisfactory balanced feed for infants and is 
particularly valuable for underweight and marasmic babies, for premature infants and 
for those recovering from gastro-enteritis. Further information concerning this product 
will be supplied on request. 


COW & GATE MILK FOODS 


COW & GATE LTD. 
GUILDFORD, SURREY 
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Cancer is 

a shadow 
that hangs 
over mankind 
like the 

Sword 

of Damocles 


STEROID HORMONES 


in the treatment of inoperable cancer* 


Special strengths available as follows :— 
Testosterone Propionate 50 mg. per cc. in 1 cc. and 
2 cc. ampoules — 10 cc. vials. 

Methyl Testosterone 25 mg. (sublingual) and 50 mg. 
(oral) tablets. 

Testosterone Implants 100 mg. 

Lynoral (Ethinyl Oestradiol) 1 mg. tablets (scored). 


* Mammary and Prostatic. 


Full literature with bibliography sent on request 
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THE LANCET 


LONDON: SATURDAY, JULY 15, 1950 


Accuracy in Red-cell Counts 


WuEN the physician asks the laboratory for a 
red-cell count on an anemic patient he will often 
rely largely on their findings for both diagnosis and 
the control of treatment. Much weight is also placed 
on the colour-index, which shows whether the red cells 
contain more or less hemoglobin than normal, and 
the value of this index depends on the reliability of 
the red-cell count. Yet for over forty years the 
accuracy of red-cell counts has been criticised. In 
1906 “‘ Student ” ! showed that there is an irreducible 
statistical error in counting red cells, or any similar 
particles, which is roughly inversely proportional to 
the square root of the number counted ; when 500 cells 
are counted, this error amounts to about 4%. Other 
errors are likely to arise but can be minimised. One 
is the error of sampling, since a single drop is taken to 
be a representative sample of the patient’s whole 
blood ; then calibrated instruments are likely to vary, 
particularly dilution pipettes; errors of technique, 
such as tying a tourniquet round a finger and 
squeezing out the blood, will be significant unless 
technicians are properly trained ; and finally, opera- 
tors differ in the skill with which they judge the 
filling of pipettes or count cells in the counting- 
chamber, for example. Thus, when BrERKsoN and 
colleagues * did a series of red-cell counts with the 
usual apparatus, paying as much attention to avoid- 
able errors as they could, it was not surprising that 
their minimum error was greater than the statistical 
4%. They used a single pipette and one counting- 
chamber and counted the cells in 80 small squares of 
the ruled area, which is the usual practice. They 
found that with a normal count of 5,000,000 per 
c.mm., when 500 cells were counted in the 80 squares, 
the coefficient of variation was 7-8°%. This expresses 
the minimum error; the probable limit of error, 
which will not be overstepped more than once in 
20 times, is usually taken to be twice the minimum 
error, in this case + 16%. This is a very wide range. 
In practice it means that a count of 5,000,000 may 
be obtained from a patient who in fact has anything 
between 4,200,000 and 5,800,000 red cells per c.mm. 
Similarly, with a count of 4,000,000 the range is 
3,360,000 to 4,640,000 per c.mm. 

Calculations of this kind have not deterred clinicians 
from using the red-cell count, and such estimates of 
the probable range of ‘error have been strongly 
contested. WrinTROoBE,’ for example, states in his 
textbook that, with trained technicians, “it will be 
found that, with practice, counts agreeing within 
200,000 cells per c.mm. can be made.” This has been 
1. “Student,” Biometrica, 1906-7, 5, 351. 

2. Berkson, J., Magath, T. B., Hurn, M. Amer. J. Physiol. 1940, 


28, 
3 Wintrobe, M. M. Clinical Hematology. 2nd ed., Philadelphia, 
1946; p. 253. : 


the general opinion among clinical pathologists, and 
they have acted on it. In 1948 Biaas and MacmiLian 4 
re-examined the question. BERKSON and colleagues 
had used photographs of microscope fields for counting 
red cells in the. counting-chamber;. Biccs and 
MacmILLaN had the counting done directly, as in 
practice. With five observers, ten pipettes, and ten 
chambers their minimum error was 9-46°%—somewhat 
larger than that of Berkson et al. With this degree 
of error, if a patient’s initial count is 2,000,000 per 
c.mm., subsequent counts must be under 1,400,000 
or over 2,600,000 before a significant: fall or rise can 
be claimed. This range of error is larger than that 
of other methods of assessing anzmia, apart from 
the colour-index and the mean cell-volume, which 
necessarily reflect the inaccuracy of the red-cell count. 

Thus for hemoglobin, Biaes and put 
the minimum error at 5-2°%, with the Haldane method 
and 33% with the neutral grey wedge method, 
whereas for the hematocrit it is only 0-5%. They 
therefore concluded that laboratories were wasting 
their time in doing red-cell counts at all, and in 
training technicians to do them. They proposed to 
assess anemia by determining the hemoglobin and 
the hematocrit and hence calculating the mean 
corpuscular hemoglobin concentration (M.C.H.0.). But 
the M.c.H.C. is normally at maximum ; it may vary 
below, but not above, the normal value. Conse- 
quently, in macrocytic anzmias, further information 
is needed; Biaas and MacmILLan proposed to get 
this by estimating the mean red-cell diameter, and 
if the estimate is to be reasonably accurate it must. 
be based on a Price-Jones curve. This is likely to 
prove a serious obstacle in the campaign for more 
accurate assessment of anemia in the clinic. For 
a Price-Jones curve takes at least half an hour{to 
construct, and the equipment is not commonly found 
in clinical laboratories. Unfortunately it is in the 
macrocytic anzemias that the clinician most often 
needs quick results for prescribing future treatment 
or assessing the activity of liver extracts or similar 
materials. Much of this work is done in outpatient 
clinics ; and few clinical laboratories could meet a 
demand for ten to twenty Price-Jones curves at one 
time. Yet the position cannot be left where it is. If 
in a patient with pernicious anemia the red-cell 
count falls from 4,000,000 to, say, 3,200,000 per c.mm., 
the clinician will certainly ‘infer that a relapse is 
imminent and raise the dosage. Again, claims for the 
activity of anti-anemic materials have been based on 
an increase in red cells from 2,000,000 to 2,500,000 
per c.mm. Yet such changes:as these are within the 
range of error of counts done under the best conditions. 


To dispense with the red-cell count altogether 
would clearly impair our assessment of anzmia, 
because it cannot be readily replaced. And the 
immense inertia of generations of clinicians accus- 
tomed to use the red-cell count and the colour-index 
must be taken into practical account. There is good 
reason, therefore, for the renewed efforts being made 
to improve the accuracy of red-cell counting by 
adopting electronic methods of counting particles. By 
such methods large numbers of cells ‘¢an be counted 
in a very short time, so reducing the statistical error. 
Elimination of the human élement in the actual 


Biggs, "Macmillan, R J. clin. Path. 1948, 1, 2 269, 288. 
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counting helps to seduce the total error r still further. 
The first attempt, by LaGERcrantz,> was of little 
clinical use because the mean diameter of the cells 
had to be known before the result could be calculated. 


But now WotrFF ® at Oxford reports that he has » 


overcome this difficulty. His counter, the details of 
which are not yet published, has a special chamber 
moved mechanically so that a microscope objective 
fixed above it scans a number of parallel lines. An 
important feature of the machine is the provision of 
special stops in the back focal plane of the objective 
which determine the width of the scanning. The light 
transmitted through the stops falls on a _photo- 
multiplier, and the signals passed on are amplified 
and mechanically recorded. Wo.rFr claims a. coeffi- 
cient of variation of 2-1°%, ; so if the machine gives a 
count of 5,000,000 there is a 20 to 1 chance that the 
actual number of red cells is between 4,790,000 and 
5,210,000 per c.mm.; or if the count is 2,000,000 
that the number per c.mm. is between 1,920,000 and 
2,080,000. This accuracy would satisfy both the 
statistician and the clinician. If the counter turns 
out to be robust, reliable, and not too expensive, it 
will soon be part of standard equipment ; and when 
it is used as a routine the red-cell count and colour- 
index. will regain—this time justly—their former 
prestige. 


The Happy Ship 


Most people who have worked in, or visited, a 
representative sample of hospitals will agree that their 
morale varies widely, like that of ships at sea. In 
the Navy, the happiness or unhappiness of a ship 
usually depends on the commanding officer : leader- 
ship, good or bad, is infectious. But the leader of a 
hospital is nowadays hard to identify. Is it the 
medical superintendent, where he remains? He will 
almost certainly say that leadership has passed from 
him ; that what authority he once enjoyed has been 
whittled away; that the senior medical staff can 
by-pass him since they are in contract with the 
regional board ; that the senior lay administrator 
receives communications direct from Ministry and 
region, which he shows to the superintendent at his 
discretion. Is it the lay administrator? Some of 
those least fit to lead will certainly reply that it is 
their right and duty to do so; while the more modest 
and perhaps more efficient will explain the difficulties 
of divided authority. Is it the chairman of the 
medical committee, or the chairman of the manage- 
ment committee ? The former is at best only advisory 
outside his narrow clinical sphere. The latter, depen- 
dent on his officers, and a spare-time hospital visitor 
only, cannot know the true inwardness of hospital life. 

So it comes about that many hospitals are now 
less happy than they should be. Morale is faulty 
because the new hospital democracy, modelled on 
that of the voluntary hospitals, has not yet found 
the institutional traditions which provide an alterna- 
tive to authoritarian direction. When chiefs are 
unsure of themselves, or when tyrants are given 
their head, anxiety and bullying swiftly spread down 
the chain. Trifling injustices get magnified into 
tragedies, and there is no universally recognised code 
of behaviour under which to take shelter. Though a 


~«_§, Lagererantz, C. Nature, Lond. 1948, 161, 25. 
6. Wolff, H. S. Ibid, 1950, 165, 967. 


wise outsider can often identify the point at which 
personality defect is throwing things out of joint, the 
remedy, which must often be dismissal, is usually 
impossible to apply. Nevertheless, on the other side 
of the picture, there are in any large organisation 
a great many points where the application of oil will 
alleviate unhappiness, and it is good to see a start 
being made in the study of these friction points. 
The department of social science of the University 
of Liverpool has made a survey of employment 
relations in the Central Wirral Hospital Group, 
which, as we have already noted,’ has now been 
published by the hospital administrators’ own pro- 
fessional body.? It is greatly to the credit of the 
committee, secretary, and staff of the Central Wirral 
group that they have been not only ready but anxious 
to submit themselves to the impartial scrutiny of 
outsiders. 

A quarter of the entire staff of the group (numbering 
938) was interviewed on a random sampling basis. 
Some 31 questions were asked, ranging from ‘ Do 
you like your work ?” to ““ What are your views on 
the National Health Service, particularly in relation 
to your work?” Of those interviewed, 87°, felt 
that their hospital was a happy place in which to 
work, 9° thought it was not, and 4°% were doubtful. 
Every one of the 9° was employed in one of the 
two largest hospitals in the group, and there were 
comparatively more feelings of dissatisfaction about 
every aspect of employment at these larger hospitals. 
When we consider optimum hospital size, it is worth 
remembering that the smaller the hospital, the higher 
appears to be the morale. When asked what changes 
they would like to see, the staff proposed alterations 
which are classified as follows : 


Joint consultation . bs 84% 
Catering facilities .. 40% 
Amenities and services... 
Conditions of work ata 
Relations with supervisor . 


On specific subjects, the highest tesla of dissatisfaction 
were: catering promotion 41%, recreation 
32%, and discipline 23%, while the figure for 
dislike of actual work was the lowest—only 5%. 
When asked why they took up hospital work, 72°% 
of nurses said it was because they were interested 
in hospital work, 13% said that it was the best 
job available, and 1°% mentioned a desire to serve 
the community. (No fewer than 13°, of the adminis-: 
trative workers mentioned a desire of this kind.) 
Criticisms of the National Health Service came largely 
from those who deplored the passing of the voluntary 


hospitals. ‘‘ Our friends should make collections for 
us again” . “the pay-bed system should be 
restored’... “‘ they treat the nurses like dirt now ’ 


7 patients are now out for all they can get ”- 

“ there are too many lay committees poking around. ” 
It would be true to say that these are prestige 
criticisms; and “job prestige,’ particularly for 
— folk, is a vitally important matter. Apart from 


. Lancet, 1950, i, 1159. 

: Employment Relations in a Group -of Hospitals. By Joan 
WoopDWARD, M.A. Published by the Institute of Hospital 
Administrators, Tavistock House North, Tavistock Square, 
London, W.C.1. Pp. 115. 5s. 
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these criticisms, the staff seem to have adjusted them- 
selves satisfactorily to the new régime. Only 3% had 
criticism of new superior appointments under thescheme. 

All who take the task of hospital administration 
seriously will be well advised to read this report in 
detail, and to see how far the cap fits in their particular 
institution. ‘‘ The seniors get soup and coffee for the 
same price aS we pay,’ Says an assistant nurse, ‘“‘ and 
we aren’t even allowed to pay extra to buy them.” 
... ‘If there is a system of promotion, no-one knows 
about it; I suspect some fiddling goes on.” .. . 
‘ Night nurses should get a breakfast type of meal in 
the morning” . . . ‘Male nurses should only be 
answerable to male charge nurses ; sisters treat men 
like little girls—it’s bad.” This is a hospital coming 
to life on paper, with the petty irritants exposed to 
view. Perhaps a time will come when social accounting 
in hospital life will be no less important than financial 
accounting, and trained personnel officers will be part 
of the establishment. But of course it would be easy 
to carry this sort of thing too far. 


Laryngeal Vertigo 

Srxce Cuarcor! first described a syndrome of 
sudden unconsciousness during a coughing-attack, 
interest in the condition has waxed and waned in an 
odd way. Probably because Cuarcor called it laryngeal 
vertigo, thereby linking it with the throat, the 
physician, especially the chest physician who sees 
the bulk of the cases, often looks on it as outside his 
province and is relatively ill-informed on the subject. 
This is a pity, for it is not uncommon, it has a good 
prognosis, and its mode of production is a worthy 
theme for speculation. BakerR,” who has. collected 
9 cases from the records of Guy’s Hospital over eight 
years, and has analysed the published data, builds 
up a composite picture of the patient. He is a middle- 
aged man (there were only 6 females among the 177 
cases analysed), over-weight and often obese, and, as 
might be expected from his build, ‘‘ does himself 
pretty well”; in fact, the attacks often occur while 
the patient is enjoying company and alcohol. Natur- 
ally enough, he combines self-indulgence at the table 


and the bar with a heavy use of tobacco. By the time . 


he sees the doctor he has a chronic cough and is emphy- 
sematous and plethoric but, curiously enough, rarely 
hypertensive or arteriosclerotic. (Possibly those with 
associated cardiovascular disease do not live long 
enough to develop Charcot’s syndrome.) His voice is 
as rough and loud as his frequent laugh, for laughter 
comes easily in the surroundings where he is usually 
found. He becomes subject to minor or major attacks 
of laryngeal vertigo. The major attacks, which are 
more readily recognised than the minor, typically 
begin as a tickle or irritation in the throat, followed 
by peculiar irritating coughs which increase in violence 
until, with suffused congested features, the man falls 
unconscious. The unconsciousness rarely lasts as long 
as a minute and is usually over in a few seconds. He 
then gets up, pale but apparently quite composed and 
otherwise normal, and continues his activities from 
where they were dramatically interrupted. He is 
never incontinent and does not bite his tongue, but 
he may injure himself by his sudden fall. Minor 
attacks begin in the same way, but do not go on to 


giddiness without any loss of equilibrium. 

CuaRcoT’s name for the syndrome was justified, but 
the emphasis on the larynx and the giddiness has 
obscured the more disturbing symptom of abrupt 
loss of consciousness. This sign of cerebral involve- 
ment, suggestive of a serious organic lesion, gives a 
special significance to the prognosis and hence to the 
mechanism of the curious sequence of events. BAKER 
reviews the known facts and the various theories built 
on them. One view is that this is a form of epilepsy 
and the attacks arise as a primary cerebral disturbance. 
But only 4 of the 177 patients were known to have 
any previous personal or family history of epilepsy ; 
neither the nature of the attacks nor the type of 
person who gets them is in favour of epilepsy ; and 
lastly, all 3 of Roox’s* cases had normal encephaio- 
grams, which is strong though not conclusive evidence 
against epilepsy. CHaRcorT originally postulated that 
the attacks were initiated reflexly from the larynx, 
though he later * admitted that in 2 of his 4 cases he 
could not find any laryngeal lesion. However, nearly 
all hearty middle-aged men have some degree of 
chronic laryngitis, and if this irritation, or the dis- 
turbance of intralaryngeal manipulations, could cause 
reflex cerebral activity and lead to the syndrome one 
would expect laryngeal vertigo to be. much more 
common. Some of the early cases might have been 
examples of the carotid sinus syndrome, but this is 
not associated with coughing and occurs in a more 
diverse group of people. Most of the later reports of 
laryngeal vertigo mention that pressure on the carotid 
sinus did not produce an attack. 

Cough is the common factor in nearly all the 
recorded cases and underlies the production of the 
attacks. Some of these coughing fits culminate in 
spasm of the laryngeal muscles, and it has been 
suggested that this is the essential event and leads to 
cerebral vascular changes which cause the dizziness 
and loss of consciousness. An analogy can be drawn 
with similar occurrences in whooping-cough which have 
always been presumed to be vascular in origin. A 
peculiar form of cough seems to be necessary to induce 
the glottic spasm—a hard jerky series of unproductive 
coughs against a closed glottis, leading to an uncon- 
trollable bout which ends in dizziness or unconscious- 
ness. The immediate effect of the coughing is to 
raise the intrapleural pressure and obstruct the venous 
return through the superior and inferior vene cave. 
This is shown by the suffusion of face and neck which 
occurs early in the attack. Cerebral congestion may 
produce dizziness and mental confusion, though 
rarely, it seems, unconsciousness. Prolongation of the 
raised intrapleural pressure reduces the filling of the 
left ventricle and hence causes a fall in cardiac output 
and blood-pressure. Cerebral anoxemia follows and 
is probably the reason for the loss of consciousness, as 
in Stokes-Adams attacks. The sequence of events is 
intensified when the lung tissue has lost a considerable 
amount of its elasticity and when the chest is fixed, 
as in emphysema ; for arise in intrapulmonary pressure 
is then more easily transferred to the intrapleural 
pressure. Thus the predominance of males is explic- 
able, since men are more addicted to tobacco and 
alcohol which irritate the larynx and lead to chronic 


1. Charcot, T. M. Gaz. méd., Paris, 1876, 5, 588. 
2. Baker, C. Guy’s Hosp. Rep. 1949, 98, 132. 


3. Rook, A. F. Brain, 1946, 69, 138. 
4. Charcot, T. M. Prog. méd., Paris, 1879, 7, 317. 
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cough ; they cough. more vigorously ; and they are 
more liable to emphysema and rigid chests. The cere- 
bral anzmia is relieved immediately the intrapleural 
pressure drops, and this occurs when the coughing 
attack ceases, which it does automatically as soon as 
the patient loses consciousness. Thus the loss of 
consciousness leads to its own recovery by a fortuitous 
cycle of events, and this view is supported by the 
fact that only 2 fatal cases have been recorded. 
Treatment is simple, the avoidance of respiratory 
irritants being the most important. Correct diagnosis 
is therefore all-important, and once it is established 
there is little cause for alarm. 


Annotations 


ACTION ON TUBERCULOSIS 

Last week a Scottish committee called for a “ crisis 
expansion ’’ of the tuberculosis service.1 Further wel- 
come evidence of a new effort to cope with the disease 
now comes from the Ministry of Health,? which points 
out that ‘‘many more beds must be made available 
quickly, without waiting on progress in making good the 
lack of staff which is a major cause of the present shortage 
of accommodation.’’ The Minister, deeming it necessary 
that a proportion of beds in general hospitals should be 
used for tuberculosis, now ‘asks regional hospital 
boards and boards of governors to apportion for the 
admission of respiratory tuberculosis patients as many 
beds as reasonably possible in suitable general hospitals,” 
and also suggests that boards should consider how far 
they can use beds in isolation hospitals for the same 
purpose. He does not specify what proportion of beds 
should be allocated to tuberculosis: he has said that 
‘* there can be no set rule about this.’ * But the figure of 
10% has been mentioned, and obviously there will 
be objections from some of the boards, which will have to 
exclude other patients if they are to clear the separate 
wards they are now expected to provide. We must hope, 
however, that any necessary pressure will be exerted ; 
and as a first step the Minister proposes “* to invite reports 
from boards in due course about the arrangements they 
have been able to make in these matters.” 

The use of beds in this way should, he says, be limited 
as far as possible to recoverable cases, and “* there should 
be a check on any tendency to retain patients in institu- 
tions longer than is justifiable.” He suggests that boards 
should make themselves familiar with the scheme in 
action at the Central Middlesex Hospital and the Willes- 
den chest clinic, which combines rest and collapse therapy 
in the home with short periods of inpatient treatment. 
‘*A high standard of clinical judgment is necessary to 
avoid recommendation of institutional treatment for 
cases in which it is not essential and for which domiciliary 
care would suffice,” and selection at this stage should 
aim at using the special treatment available in institutions 
for those best able to benefit from it. 

‘“‘ Every effort should be made to discover active tuber- 
culosis at the earliest stage and to give the closest attention 
to contacts and the ascertainment among them of non- 
reactors to tuberculin with a view to raising their immunity 
by B.c.G. vaccination. .Chest physicians will recognise that 
it is important to concern themselves no less with prevention 
and aftercare than with their clinical work ; and that it is 
necessary to give sedulous attention to case-finding and 
the supervision of the tuberculous family, including visita- 
tion in the home.... The occupational settlement of the 
tuberculous is part of their aftercare. It needs to be closely 
coérdinated with the treatment of the individual case and, 
therefore, to be no less the concern of the chest physician 
than the clinical management of the case.” 

Though primarily addressing the hospital authorities 
—without whose vigorous action the present deplorable 


1. Brit. med. J. July 8, 1950, p. 61. 
2. Circular R.H.B. (50) 64. 
3. Lancet, July 8, 1950, p. 70. 


situation cannot be remedied—the Minister draws 
attention to the responsibilities of local health authorities 
and to the important part to be played by general 
practitioners in the campaign. His memorandum is 
the signal, so long awaited, for the regrouping of our 
forces without which tuberculosis will continue to 
infiltrate our defences and destroy so many homes. 
Without going beyond ‘‘ the limitations which the present 
need for economy imposes’’ our resistance can, by 
joint endeavour, be made more equal to the attack. 


OPPOSITION TO A HEALTH CENTRE 


THE Government’s ban on building has been generally 
accepted as a reason for not having health centres, 
and many people talk as though the creation of such 
centres depended purely on bricks and mortar. Actually 
the immaterial problems may at first prove just as 
intractable as the material ones—which is one of the 
reasons why experimental centres should be set up in 
various parts of the country without further delay, 
even if the buildings fall short of the optimum. A sharp 
reminder that something more than a suitable build- 
ing is needed if a centre is to flourish has come from 
Sheffield. There, at Firth Park, the opening of a centre 
is being delayed because, it seems, of the reluctance 
of the doctors who intended to work there to do so 
against the wishes of their neighbours. Both the 
executive council and the city council are unwilling to 
abandon the project; and the matter has now been 
referred to the Minister of Health. If it were decided 
later to advertise for doctors to staff the centre, this 
would worsen the position ; it would be better for the 


“local doctors to accept the entry of their colleagues into 


the centre rather than have new doctors imported 
from elsewhere. To import new doctors would be 
hardly fair to those who have stood back; and it 
certainly would not augur well for the success of thescheme. 
Difficulties of this sort were foreseen, and awareness 
of them underlies the decision to limit, in general, the 
construction of centres to areas where the population is 
growing. But it is a daunting thought that, supposing 
the building resources were there, centres could be 
developed only as quickly as the population was rehoused. 
For the places where they are most needed are the 
centres of our industrial areas—such as Sheffield. 


PRACTICE IN NORTHERN IRELAND 
Tue Health Services (Temporary Provisions) Bill, 


‘which last week was read a second time in the Northern 


Ireland Senate, owes its origin largely to the fact that 
the Health Services Act of 1948, unlike the National 
Health Service Acts of England and Wales and of 
Scotland, contains no provision for regulating the entry 
of doctors into general practice. Thus, while thickly 
populated industrial areas are no less underdoctored 
than before, more attractive districts are rapidly 
becoming overcrowded with doctors. The effect of the 
Bill will be to prevent new practitioners, except those 
already in assistantships, from beginning to take patients. 
The measure, is to be effective for only six months, 
during which the ministry of health and local government 
will seek to work out a solution with the medical 
profession. 

In the Senate debate, Prof. R. Corkey remarked that 
Northern Ireland has more doctors per thousand of the 
population than any other part of the United Kingdom. 
Since the Act of 1948 came into operation, an unprece- 
dented number of new doctors had entered the country. 
In the past the number required to replace wastage 
was between 10 and 20 per annum; yet in the twelve 
months up to March 31 no fewer than 48 new doctors 
had entered the services of the General Health Services 
Board ; and in the three months since then a further 
22 had demanded places among the “panel doctors.” 
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These doctors had settled, not in areas where doctors 
were overworked, but in areas where patients were 
already too few to provide a reasonable income to the 
practitioners established there. Furthermore, “it is not 
fair to the young men who are at the moment in our 
universities that in this transitional period the country 
should be flooded with doctors, so that when they are 
qualified in the near future there will not be a single 
area where they will be able to find a sphere of work 
for themselves.’’ Mr. Quin insisted that the aim of the 
Bill was, not to establish a ‘‘ closed shop,”’ but to achieve 
a temporary standstill during which a scheme for 
redistributing the general medical services could be 
worked out. That recent developments have told hard 
on some doctors was testified by Mr. W. M. Wilton. 
He told of a district with 300 houses where a doctor 
has been practising for some time. Within the past 
few months two other doctors have arrived from another 
part of the country and set up practice beside him. 
** The result is that there is not a living for any of them.” 

Professor Corkey observed in the debate that in the 
Act of 1948 the aim had been to preserve the doctor’s 
liberty to practise where he would. This liberty, it seems, 
can be as damaging to the profession itself as to any 
other group ; and the medical negotiators will probably 
agree that restrictions should be imposed, in order to 
protect those whose livelihoods are threatened. 


A NEW LEAGUE AGAINST EPILEPSY 


‘** ABouT epileptics,’’ the late Dr. Tylor Fox wrote in 
1947, ‘‘ it may indeed be said that only knowledge of the 
truth will set them free.’’ + Throughout his life, much of 
which was spent in the care of epileptics at Lingfield 
Colony, he was constantly teaching the truth about 
epilepsy—that it is a symptom only, and that because 
they have this one manifestation in common, a large and 
varied group of people are classed together. Ignorance 
and prejudice ascribe other characteristics to the group 
as a whole, and thus increase the social handicap under 
which those with epilepsy suffer. Dr. Fox’s wish to see 
people better informed about epilepsy went very deep, and 
he wrote much on the subject. He thought very well 
of the American leagues of lay people ? which use articles, 
lectures, and broadcasts to spread enlightenment. 

On July 7 a group of interested people met to form a 
British league of like kind, with which his name is to be 
associated as a memorial. Lady Cynthia Colville, who 
presided, suggested that the aims of such a league 
must be to create a proper understanding of epilepsy 
in the public ; to establish an information and advisory 
service, first in London and then at centres all over the 
country ; to set up hostels and convalescent homes for 
those with epilepsy ; and to publish for them accounts 
of recent developments in the study or treatment of the 
condition. Dr. Macdonald Critchley suggested that the 
American leagues might well be able to supply useful 
experience, and undertook to find out more about them. 
Dr. Letitia Fairfield spoke of the revolution brought 
about in our understanding of epilepsy by the electro- 
encephalograph, and the difference in alertness and 
physical well-being which modern methods of treatment 
have made to patients. But they are still excluded from 
most convalescent homes, they still have difficulty in 
finding employment, and they are expressly excluded 
by many voluntary societies from their activities. 

Dr. Russell Brain paid great tribute to Dr. Fox as 
a humanist as well as a doctor. For scientists, as Dr. 
Dennis Williams said, epilepsy offers a means of studying 
the function of the brain: their researches must ulti- 
mately benefit those with epilepsy, but their aim is not 
primarily the care of individual people. That is a task 
for a lay society, which should, he thinks, be concerned 
particularly for the otherwise normal person with 


1. Lancet, 1947, i, 775. : 
2. See Lancet, 1944, i, 23. 


-Irene Gairdner, who has been secretary of the working 


epilepsy. Physicians, he suggested, should not be invited 
to be members, but should be merely advisory. Mr. 
Maguire, lay superintendent of St. David’s Hospital, has 
the charge of 200 epileptic men and boys over the age 
of sixteen. He was able to describe from first-hand 
knowledge how people with epilepsy are penalised 
in the labour market because of their symptom. There 
is some reason for it: industrialists find. that when an 
employee has a fit the regt stop work and gather round ; 
and he has been shown figures demonstrating how much 
it costs the firm every time a man hasa fit. Mr. Blacksaw 
remarked that, as a schoolmaster, he had had much the 
same trouble over the epileptic child. These difficulties 
are a good measure of the need for education: school- 
masters and then children, employers, and then 
employees, must learn to take a fit as casually as 
the person who has had it does (if he is allowed) in 
retrospect. Dr. W. 8. Maclay drew attention to the 
ruling of the Ministry of Health that epileptics are not 
‘sick’? people; or rather that they may be sick 
epileptics or well epileptics. This has advantages, for 
if they are held to be sick they cannot be registered 
under the Disabled Persons Act. 

The league was formed by unanimous consent. 


Miss 


party planning the league, agreed to continue in office, 
and Lady Cynthia Colville consented to go on acting as 
chairman. A provisional council was appointed, and a 
subscription of a guinea for complete membership was 
agreed on. The league has been formed under the 
auspices, but independently, of the National Association 
for Mental Health, and is receiving encouragement and 
support from the British branch of the International 
League Against Epilepsy. It deserves great success. 


ANTIBIOTICS IN THE U.S.A. 


Since deep-tank fermentation replaced flask cultiva- 
tion as the routine large-scale method of preparing 
penicillin, there has been a rapid and continuous increase 
in the demand for antibiotics. Their manufacture has 
now become one of the major chemical industries in the 
United States, where, according to J. E. McKeen,! it 
is estimated that some 80% of the world supplies are 
now prepared. At least 13 firms, he says, manufacture 
penicillin, and 17 make one or more therapeutic agents by 
aerobic fermentation. When streptomycin was first 
prepared commercially in 1946, 1132 kg. was produced ; 
three years later the figure had risen to 83,699 kg. It is 
calculated that 30% of the cases passing through a 
doctor’s hands can be treated with antibiotics, and in 
1948 almost half the drug bill of New York department 


_ 1929 | 1935 | 1939 | 1942 | 1947 | 1949 
Acetylsalicylic acid .. 5 6 12 
Antibiotics .. 1 82 | 160 
Anti-histamines <n oe 2 35 
Arsenicals and bismuth pre- 

preparations an i 3 3 3 4 2 
Barbiturates .. 8 6 9 18 26 30 
Biologicals 7 8 9 20 23 
Botanicals 15 13 16 20 40 
Endocrines... a 11 17 30 62 
Sulphonamides 5 15 28 
Vitamins 14 23 50 | 133 | 150 
All others ee 78 92 | 100 | 133 | 145 

Total . |$170 {$133 | $179 |$265 |$545 | $714 


of hospitals was for penicillin and streptomycin. Research 
continues not only to develop antibiotics which will be 
active against recalcitrant diseases, but also to increase 
the range of those that are effective when taken orally. 

McKeen, who is president of Chas. Pfizer & Co., Inc., 
gives the above figures to show the expansion of 
American production of “‘ ethical ’’ drugs—i.e., those not 
advertised to the public—in recent years. They are in 
millions of dollars. 


1. Addressing the Analysts Club of Chicago on May 24. 
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Special Articles 


CLINICAL PATHOLOGY UNDER THE 
NATIONAL HEALTH SERVICE 


S. C. Dyke 
D.M. Oxfd., F.R.C.P. 
PATHOLOGIST, THE ROYAL HOSPITAL, WOLVERHAMPTON 


UNDER the National Health Service Act, 1946, we are 
now bringing into existence—for the first time in this 
or any other country—a service in clinical pathology, 
centred upon the national hospitals and designed to 
bring the pathological laboratory into the closest possible 
touch with the practice of clinical medicine. The 
avenue of approach to clinical problems through 
the pathological laboratory was entirely ignored in the 
formulation of the National Health Insurance Act, 
1911; in the National Health Service Act, 1946, its 
importance has been fully recognised, and we are now 
faced with the problem of developing this branch of 
medical practice so that it may best fill its place in the 
National Health Service. It is essential that at this 
early stage we should have some general idea of how the 
service should be organised, and of its aims and scope. 

The organisation of the service in clinical pathology 
is determined by the fact that it is a part of the national 
hospital service. Its growth and development must 
therefore proceed upon the foundation of hospital 
departments in pathology. 


THE REGIONAL HOSPITAL SERVICE 


By far the greater part of hospital clinical practice in 
this country is carried on in what since the “ appointed 
day’ have become the regional hospitals; and their 
pathological departments must be the instruments of 
the national service in clinical pathology. 

It goes without saying that the regional service in 
pathology, as in all other branches of medicine, must 
work in the closest possible touch with the university 
centres. It is essential that the regional workers be 
alive to the trends, tendencies, and recent advances in 
their subjects, and it should be a function of university 
teachers to keep them so. But though all may work in 
the same spirit there are, as between the academic and 
the clinical pathologist, differences of administration and 
diversity of operations. 

The aims of the service in clinical pathology must be 
strictly practical. Its purpose is to give quickly all 
possible aid in the diagnosis and the control of the 
treatment of disease. In fulfilling this function, the 
department will in its routine work, continually present 
opportunities for observation of the natural history of 
disease ; the alert pathologist in such a department will 
be in a position to make valuable contributions to 
medicine, and may be regarded as delinquent if he fails 
so to do. But organised research into problems not 
immediately related to the clinical practice of medicine 
are the sphere of university departments and of institu- 
tions devoted to and organised for that purpose. It is 
an error to suppose that every regional hospital depart- 
ment of pathology must be a replica of the university or 
research department ; and the attempt to organise them 
as such can only lead to waste of effort, personnel, and 
material alike. 

TECHNICAL STAFF 

Clinical pathology is a rapidly expanding field ; how 
rapid its expansion has been only those who have worked 
in it for the last quarter-of a century can fully realise. 
The central portion of the field has been thoroughly 
cultivated and can largely be left to the care of properly 
trained technicians working under the supervision of 
medically trained staff; such trained technicians will 


be required in increasing numbers. The periphery of 
the field is continually expanding ; it is in this periphery 
that new measures are tested and new techniques placed 
on trial; some of these will in due course be discarded, 
others will become matters of routine and will be passed 
into the hands of technical staff, leaving the medically 
trained staff free to test and assay new procedures and 
attempt other lines of approach. 


GROUPING OF SERVICES IN PATHOLOGY 


Every hospital must have its facilities for pathological 
investigations but that does not mean that every hospital 
must have a fully equipped and staffed pathological 
laboratory. In the 14 hospital regions of England and 
Wales there are over 350 hospital management committee 
groups. These groups vary greatly in size, some com- 
prising one or even more than one active general hospital, 
others having within them no major hospital at all. 
There is a tendency for every hospital management 
committee to strive to function as an autonomous unit 
providing a service in all branches of medicine—pathology 
included—entirely under its own control. The consultant 
staff is the responsibility of the regional board, but the 
lower ranks of the medically qualified and the whole 
of the technical staff, together with provision of equip- 
ment and of accommodation and maintenance of existing 
buildings, are directly the charge of the hospital manage- 
ment committee. This disposition places the responsible 
head of a regional hospital department of pathology 
in the unfortunate position of being answerable to two 
bodies which may be far from seeing eye to eye with each 
other. Extreme centralisation is bad but extreme 
decentralisation is even worse. 


FUNCTIONAL AREAS 


It is to be hoped that the future may bring some 
degree of centralisation into the service in pathology. 
As a step towards this it is essential that it be organised 
into ‘‘ functional ’’ areas which in many instances must 
overlap the boundaries of individual hospital manage- 
ment committees. Pathologists working in any such 
area may well be based upon a certain hospital in that 
area; but they should be regarded as members of the 
area service and as working under the general supervision 
of one of their number who is recognised by the regional 
board as the head of the service in pathology of that area. 
Similarly there should be opportunity for free inter- 
change of technicians working within such a functional 
area, no matter by what hospital management committee 
they may be employed. Technicians cannot be liable 
to arbitrary transfer from one hospital to another, but 
with their consent, and at the discretion of the head of 
the service, they may well from time to time and for 
stated periods be transferred to other laboratories within 
the area—either for purposes of instruction or to tide 
over an emergency. Such an arrangement may interfere 
with administrative convenience, but entails no difficulties 
which cannot readily be overcome. 


Certain classes of work, requiring the use of particu- 


larly expensive apparatus or of specially trained staff, 
should be concentrated in one of the departments within 
the area. This applies in particular to biochemistry 
and histology. Only the laboratory of a major hospital 
can demand the services of a fully trained biochemist : 
this is essentially one of those appointments which should 
be made to a functional area, and it would be well that it 
should be made by a regional authority. Similarly, 
highly expensive apparatus should only be found in those 
laboratories where the bulk of work can justify its 
presence. 

At least one region has divided itself for the purpose 
of certain of its hospital services, pathology among them, 
into ‘‘ clinical areas ’’ having within themselves a certain 
degree of autonomy and ‘oriented towards the regional 
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board itself, rather than to a multiplicity of management 
committees. Organisation along such lines may well 
provide the answer to problems now facing all regions 
in the development of their service in pathology. 


ACCESS TO THE SERVICE 


The facilities of the National Health Service in 
pathology must be as freely available to patients under 
treatment by their own general practitioners as to those 
in, or attending, hospital. Time was when the only 
means of access open to the general practitioner wishing 
to obtain the opinion of the pathologist on his patients 
lay through one of the medical or surgical outpatient 
clinics of the hospital. Before the appointed day an 
increasing number of the (then) voluntary hospitals had 
made it possible for practitioners to refer their patients 
directly to the pathological departments ;. but there were 
still many hospitals in which no such provision was made. 
Reluctance to permit general practitioners direct access 
to the pathological department was to be found both 
on the part of certain pathologists and also of their 
medical and surgical colleagues. 

A considerable change has been wrought in the climate 
of opinion by the National Health Service Act and it is 
now accepted that the services of the pathologist and 
his department must be freely open to all practitioners 
working under the Act and not to members of the 
hospital staff only ; this is the ‘‘ open door’? demanded 
by National Health Insurance practitioners for many 
years past. 

The adoption of this principle makes it necessary that 
hospital laboratories should be provided with waiting- 
rooms and accommodation for the examination of patients 
and the collection of specimens of all sorts. Few of the 
laboratories of the old voluntary hospitals and fewer 
still of the municipal hospitals possessed such facilities. 
It will be the concern of regional boards and hospital 
management committees to see that such accommodation 
is provided as expeditiously as possible; in the mean- 
time a great deal can be and is already being done by 
improvisation. 


EXCESSIVE DEMANDS ON THE SERVICE 


There are those who fear that the provision of facilities 
for pathological investigations for all patients under the 
National Health Service, in and out of hospital alike, 
will lead to a vast increase in the number of laboratory 
investigations, many to no useful end. They point out 
that already many hospital laboratories are over- 
whelmed by the requests for examination on patients 
actually under hospital treatment. It is customary to 
blame this increase of useless investigations upon the 
junior house staff and it is not unusual to hear senior 
clinicians attributing the decay of clinical sense to the 
baneful influence of the laboratory; but this is to 
confuse cause and effect. In the teaching hospitals, 
according to the testimony of those who have recently 
left them, less odium is likely to be incurred by demanding 
of the laboratory half a dozen investigations not really 
relevant to the case than by omitting to request a single 
one which may prove even remotely so. It may be that 
it is not the business of the practitioners of purely clinical 
medicine to safeguard the pathological department, but 
it is most emphatically the business of the pathologist to 
do so and to ensure that ,its resources are not wastefully 
expended. Not only that: it is also his duty to see that 
those resources are employed to further clinical practice 
to the fullest possible extent. To this end the presence 
of the pathologist is required in the wards both on the 
rounds of the senior members of the staff and for con- 
sultation with any member senior or junior as required ; 
he must also be available for consultation at the bedside 
of patients under the care of their own practitioners in 
their own homes. 


It is the function of the pathologist to indicate those 
avenues of approach to clinical problems through the 
laboratory likely to be of avail, and to interpret the 
results of the investigations performed in his department 
in the light of the particular problem in question. He 
must endeavour to persuade his colleagues that the bald 
facts and figures stated on his report forms are merely a 
part of the whole picture presented by the case, and that 
unless considered as such they are often useless and not 
uncommonly dangerously misleading. 


It is possibly significant that perturbation about the 
increase in the demands upon the hospital laboratory 
has found expression mainly among the academic members 
of the staffs of teaching hospitals. This may be due to 
a very proper reluctance on the part of those whose main 
interest is teaching and research to sacrifice these in 
favour of routine. A similar problem faced the early 
Church ; the solution as set out in Acts, vi, 2, is eminently 
relevant. 

The seeds of corruption may lie within the whole 
organisation set up under the National Health Service 
Act ; if so they will affect the service in pathology along 
with those in all other branches of medicine and must 
be dealt with as they begin to appear ; but if pathologists 
themselves play their part there need be no breakdown 
by reason of unbounded demands. 


The major danger threatening the service in pathology 
is common to the whole hospital service—in fact to the 
entire set-up under the Act. It lies in the inflexibility 
of bureaucratic control. There is a growing sense of 
frustration among pathologists, many of whom initially 
welcomed the extension of their departments made 
possible under the Act ;. and this arises largely from the 
necessity of doing everything through ** proper channels ”’ 
which even when discovered are likely to be found choked 
beyond capacity. 

None the less this attempt to develop a national service 
in clinical pathology constitutes one of the most inter- 
esting features of the new National Health Service. 
Nothing of the kind has been attempted in any country 
other than Great Britain. It is possible to overrate the 
value of clinical pathology, but it has established its 
place in the field of medicine and that place must be a 
large one—how large it is at present difficult to say. 
Further it is possible to develop clinical pathology along 
wrong and meretricious lines; it will take time to 
establish its place in the field of medicine—indeed it may 
never prove possible to determine that place with 
exactitude. A standardised practice of clinical patho- 
logy, or of any other branch of medicine, is the last 
thing to be desired. The initiation of the present service 
must be regarded as an experiment which with proper 
guidance may provide results of the utmost value to the 
development of medicine not only in this country but 
throughout the world. 


CENTRAL HEALTH SERVICES COUNCIL 
First Report 


Tue Central Health Services Council and the associated 
standing committees provide the main professional 
advisory machinery in the National Health Service. The 
duty of the council itself is : 
“to advise the Minister upon such general matters relating 
to the services provided under this Act, or any services 
provided by local health authorities in their capacity as such 
authorities, as the Council think fit and upon any questions 
referred to them by him relating to those services.” 


In the report! on its first eighteen months of work, 
the council declares that its task is ‘‘ not only to consider 


1. Central Health Services Council: Report of the Central Health 
Services Council for the period ending December 31, 1949, 
receded by a statement made by the Minister of Health. 
iM. Stationery Office. Pp. 33. 1s. 
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specific requests for advice from the Minister, but to 
review the general development of the Health Service 
and to study any matter to which, in our opinion, the 
Minister’s attention should be called,”’ limiting itself, 
however, to matters of broad general policy, and excluding 
matters for which other machinery has been established. 
The council insists that it is a body of confidential advisers 
to the Minister, all members serving as individuals and 
none as delegates. In the main, the advice submitted 
will be published only in the statutory annual report. 
‘“This does not, however, prevent us from suggesting 
to the Minister that reports on special subjects might be 
published or that press notices might be issued announcing 
that we are undertaking particular lines of enquiry.” 

The Ministry proposed that there should be ten standing 
advisory committees: medical, dental, pharmaceutical, 
ophthalmic, nursing, maternity and midwifery, mental 
health, tuberculosis, cancer and radiotherapy, and child 
health. The council agreed with this proposal, except 
that it decided to defer setting up a special committee on 
child health until the problems in this field were more 
clearly defined. 

Discussion of the constitution of these committees 

occupied many months, owing to a difference of opinion 
as to whether their membership should be exclusively 
professional. 
“The debate soon centred round the question whether the 
Medical, Dental, Pharmaceutical and Ophthalmic Com- 
mittees should or should not include lay members with local 
authority, executive council or hospital experience. This was 
an issue on which we ourselves were sharply divided, and 
when a vote was taken on the membership of the Medical 
Committee, considered as a test case, only a narrow majority 
of us was prepared to advise the Minister that the Committee 
. should contain a small element of lay representation. When 
our recommendations following this vote were made to the 
Minister, he was not able to accept them. He considered that 
he should normally be able to look to these four Committees 
for purely technical advice and that questions affecting the 
Medical, Pharmaceutical, Dental and Ophthalmic services as 
a whole should be discussed in full Council or in special 
Committees of the Council. . . . We therefore acquiesced, 
although two of our members felt it necessary to register 
their dissent.” 

The first advisory committee met on Feb. 28, 1949, 
and by April 29 all had held their first meeting. The 
council’s relation to these committees is probably without 
parallel. 

The committees are independent statutory bodies which 
may submit advice direct to the Minister ; if they do so, they 
must send copies of their report to the council, which may 
express its views thereon. Normally the committees receive 
their remits direct from the Minister; and then they report 
direct to the Minister. Where the report deals with issues 
beyond the service with which the particular committee is 
concerned, the council normally expresses its view and for- 
wards this to the Minister. The Minister has undertaken not 
to act, except in an emergency, on the report of any standing 
advisory committee before the council has had a chance to 
express its views. 

The committees can also act as if they were committees of 
the council, and the council can remit matters to them; in 
this event the report must be sent back to the council. A 
Committee may, of its own volition, send a particular report to 
the council rather than to the Minister if it feels that the 
council may wish to consider its wider implications. 

Thus ‘it has been accepted that the Council should act 
as a pivot for all the Committees, that it should ensure 
that similar procedures are adopted throughout, and 
that there is due coérdination between the work of the 
Committees, so that the central advisory system of the 
National Health Service works as a whole and not as a 
number of disjointed parts offering unrelated advice to 
the Minister.” 

THE COUNCIL’S WORK 

The council met first on July 27, 1948; and the 

Minister of Health, in a statement published with the 


report, remarks that since then he has remitted some 
thirty questions for consideration by the council and the 
Committees, while these bodies have volunteered advice 
on more than a dozen further matters. Many of these 
reports have already been acted on. 

Health Centres.—The council’s committee on health 
centres, ‘‘ realises that for some time the economic 
condition of the country will make it impracticable for 
there. to be any widespread provision of health centres 
with accommodation, equipment and staff of ideal 
standard.”’ It proposes, therefore, to include in its report 
(which will be concerned only with centres in urban 
areas) a section giving practical advice on what could 
be done now, including particulars of the minimum 
requirements of types of health centres which could 
be provided notwithstanding present circumstances. 
The committee recommended that doctors practising at 
health centres should be permitted to treat private 
patients there ; and effect was given to this recommen- 
dation in the schedule to the amending Act of 1949. 

Hospital Administration—In December, 1949, the 
council’s committee on hospital administration advised 
the Minister that he should ‘ invite the King ‘Edward’s 
Fund and the Nuffield Trust to undertake a complete 
unit costing of a small number of representative London 
and Provincial hospitals.’’ This recommendation has 
been accepted, and these two bodies have been 
approached. 

Prescribing.—A joint subcommittee of the councils 
for England and Wales and for Scotland have reviewed a 
large number of substances, classifying them according 
to whether they were primarily foods or medicines, the 
aim being, in general, to eliminate prescription, under the 
service, of substances which are primarily nutritional.? 
This committee is now considering toilet preparations, 
disinfectants, and antiseptics. Another joint subcom- 
mittee has reviewed the desirability of restricting 
the prescription of preparations which are extremely 
expensive or of doubtful value.® 

Pressure on the Hospitals.—In the summer of 1949 the 
Minister was advised that an emergency bed bureau 
should be set up for each appropriate area ; and this is 
now being done. . 

Integration.—Referring to coérdination between the 
various branches of whole service, the council remarks 
that the time has come when this problem ‘“‘ should be 
considered as a whole and not in relation to separate 
services. We have therefore asked the other committees 
concerned not to submit any advice to the Minister on 
this matter for the present and we propose to consider 
during 1950 what advice should be formulated on this 
subject.”” 


ADVISORY COMMITTEES 


Medical.—This committee has been mainly pre- 
occupied with problems of hospital congestion, the 
treatment of the elderly chronic sick, and prescribing. 

Dental.—The standing dental advisory committee has 
advised the Minister that the extension of training’ 
facilities for chairside assistants should be encouraged. 
It has also accepted the Minister’s invitation to codperate 
in assessing the results of the experiment which has 
been begun in the training of oral hygienists; and a 
mission has visited New Zealand to obtain first-hand 
information about the work and training of dental nurses 
in that country. . 

Nursing.—This committee has laid down criteria’ for 
the employment of young persons in hospitals.‘ 

The views of these and other advisory committees 
have been reflected in directives issued from time to 
time by the Ministry. 

2. See Lancet, 1950, i, 983. 


3. Ibid, July 8, 1950, pp. 59, 66. 
4. Ibid, 1950, i, 965. : 
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APPOINTMENTS 


The Minister has lately made the following appoint- 
ments to the council : 


Medical practitioners.—Dr. Janet Aitken, Prof. Robert 
Cruickshank, Sir Stewart Duke-Elder, Dr. W. V. Howells, 
and Dr. C. W. Walker. 

Persons with experience in hospital management.—The Hon. 
A. J, P. Howard and Mr. F. 8S. Stancliffe. 

Persons with experience in local government.—Mr. A. F. 
Bradbeer and Mrs. Dorothy Thurtle. 

Dental practitioners.—Mr. Joseph Lauer and Prof. R. V. 
Bradlaw, F.R.C.S. 

Registered nurse.—Miss Clare Alexander. 


The following appointments have been made to 
standing advisory committees : 

Medical.—Dr. Aitken, Professor Cruickshank, Sir Stewart 
Duke-Elder, Dr. Howells, and Dr. Walker. 

Dental.—Mr. C. V. Armitage and Mr. Lauer. 

Ophthalmic.—Dr. Aitken and Sir Stewart Duke-Elder. 

Nursing.—Miss Alexander, Dr. Horace Joules, the Hon. 
A. J. P. Howard, Prof. R. M. F. Picken, m.sB., and Mr. 
Stancliffe. 

Maternity and midwifery.—Dr. Aitken, Mr. A. W. Bourne, 
F.8.C.0.G., Dr. Howells, Mrs. Thurtle, Dr. Walker, and Mr. W. 
Onions. 

Mental health—Dr. Denis Williams. 

Cancer and radiotherapy.—Dr. Howells. 


MEDICAL RESEARCH IN SCOTLAND 


Tue Secretary of State for Scotland has appointed 
an Advisory Committee on Medical Research in Scotland, 
to advise the Secretary of State on the ‘“‘ initiation, 
direction, coérdination, and conduct of medical research.” 
The committee’s appointment follows discussions with 
the principals of the universities, the deans of faculties 
of medicine, and the presidents of the Royal Scottish 
Medical Corporations. Besides advising the Secretary 
of State on research projects and recommending financial 
aid, the committee will be available to give advice to 
regional hospital boards, local health authorities, and 
any other organisation which feels it could benefit by it. 

Close contact will be maintained between the com- 
mittee and the Medical Research Council, representatives 
of which are included in the committee’s membership. 
The committee will concern itself mainly with investiga- 
tions that can best be done within the framework of the 
health services in Scotland. The members are : 

Sir Epwarp APPLETON, D.SC., F.R.S. (chairman); Prof. 
Tuomas Ferreuson, professor of public health, Glasgow 
University (vice-chairman) ; Prof. DucaLp professor 
of midwifery, Aberdeen University; Dr. C. A. BiGNoLp, 
medical officer of health, Ayr county; Prof. Norman 
FEATHER, F.R.S., professor of natural philosophy, Edinburgh 
University; Prof. T. Frerauson Ropoer, professor of 
psychological medicine, Glasgow University; Prof. J. H. 
GADDUM, F.R.S., professor of materia medica, Edinburgh 
University ; Prof. R. C. Garry, regius professor of physio- 
logy, Glasgow University; Prof. S. G. Granam, professor 
of child health, Glasgow University ; Dr. H. P. Himsworrn, 
secretary of the Medical Research Council; Sir James 
LEARMONTH, professor of surgery and regius professor of 
clinical surgery, Edinburgh University ; Prof. J. W. MoNEE, 
regius professor of practice of medicine, Glasgow University ; 
Prof. W. J. Tuttocu, professor of bacteriology, St. Andrews 
University ; Prof. C. H. WADDINGTON, SC.D., F.B.S., professor 
of animal genetics, Edinburgh University. 

The joint secretaries gre Dr. F. J. C. Herrawp, of the 
Medical Research Council, and Dr. J. M. Jounston, of the 
De t of Health for Scotland. Communications should 
be sent to Dr. Johnston. 


At its first meeting, on July 4, the committee con- 
sidered the uncompleted work of various subcommittees 
of the Scottish Scientific Advisory Committee, whose 
functions are included in the wider remit of the new 
body. The committee also agreed on procedure and 
discussed methods of handling new projects. 


REABLEMENT IN THE R.A.F. 


A PATIENT recovering from an injury should never 
leave his cure entirely to others; if he wants the job 
done properly he must do a good deal of it himself. 
This principle is so well understood at the new R.A.F. 
Medical Rehabilitation Unit at Headley Court, Surrey, 
that a newcomer is at once invited to join a team of 
four bent on getting him fit again, the other members 
being the medical officer, the physical fitness officer 
(trained in remedial exercises), and the physiotherapist. 
The medical officer takes a full case-history, examines 
the patient, and works out a remedial programme for 
him ; the physical fitness officer and the physiotherapist 
help him to carry it out, and the medical officer checks 
his progress week by week. 


THE PATIENT AT HIS EXERCISE 


His working day lasts from 9.15 a.m. to 4.30 p.m. and 
is mapped into half-hour periods. Under the physical 
fitness officer are eight physical-training instructors who 
have been trained at the older unit at Collaton Cross, 
near Plymouth, and know all about the reablement of 
individual muscle groups. At least one of them has 
his own muscles under such control that he appears 
to be able to twitch each one separately, and can 
ripple and shrug his abdominal wall in a way which 
would be the envy and despair of an Egyptian dancer. 
Under these experts the patient begins his day with 
limbering-up exercises, followed by physical training and 
games chosen to suit his special disability; in the 
afternoon there is more physical training, somewhat 
more interesting games, and a period called “ instructor's 
choice’’ when a class may challenge another class to 
water polo, play french cricket, take a cross-country run, 
do some gardening, or undertake some other diversion 
which offers the appropriate exercise but adds variety 
as a sauce to this usual dish. 

Patients begin in a small class and graduate to larger 
ones. On admission they are grouped according to their 
injuries—quadriceps, legs, arms, spines (including pos- 
ture), and so on. These groups are split up into smaller 
classes according to the muscles and joints affected, 
and the classes are given separate instruction but also 
combine at times for training with the group. Since 
exercises are apt to become tedious, each is accompanied 
by its own theme song; and heard from a distance the 
songs sound very well. As weak muscles gain power, 
patients graduate into larger and larger groups until 
they reach the mobile groups, and are classed simply 
into upper halves”’ and lower halves.’”” The upper- 
half group, recovering from arm and shoulder injuries or 
indeed any injuries above the waist, can undertake 
longer runs and more violent exertion with the legs than 
the lower-half group, whose injuries were below the waist, 
but otherwise patients who have reached the mobile 
grade are expected to be equal to very strenuous exercises. 
The standard is exacting, and when they finally leave is 
far above anything the ordinary man calls fit : according 
to the physical fitness officer, it takes them about a year 
to get over it. 

In and out of this basic programme of physical training, 
the essence of reablement, are fitted sessions with the 
physiotherapist. Much of the apparatus was designed 
and made by a “‘ Technical Repair and Development ”’ 
section of the R.A.F. Electronic stimulators have been 
designed to give maximum muscle response with mini- 
mum skin stimulation. Many of the machines are 
prototypes. Occupational therapy also has its place in 
the programme ; beautifully finished looms and other 
equipment are now in action. Heavier work will be 
done in the carpenter’s shop. Games, swimming, and 
archery fill in odd moments. 
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REABLEMENT IN THE R.A.F, 


[suLty 15, 1950 


Training groups in the exercise hall. 


PURPOSES OF THE UNIT 


Though most of those admitted are recovering from 
injuries, a few have medical conditions. 

The official opening by the Duchess of Kent took 
place on July 3, and the unit is now ready to receive its 
full complement of 50 officers and 50 air-crew N.C.0.s. 
No distinctions of rank are made in the classes, though 
both the officers and the sergeants have separate messes 
and living quarters from lower ranks. 

The senior medical officer’s staff at present includes, 
besides the officers already mentioned, a welfare officer 
responsible for occupational therapy, and also for arrang- 
ing entertainments for the patients (including free tickets 


for Lofdon theatres), 5 physiotherapists (3 R.A.F. senior 
N.C.0.8 and 2 civilian women), a radiographer and 
photographer, a visiting dental officer, a nursing sister 
with 2 non-commissioned officers and 4 orderlies to 
help her, and 2 senior N.c.o.s and 2 clerks responsible 
for administration and stores. 
THE SETTING 

So much for the people ; the quarters in which they 
work are nearly as remarkable. At the end of the war, 
the Chartered Auctioneers and Estate Agents Institute 
decided that they wished to give a reablement centre 
to the R.A.F., and collected a fund of £150,000. With 
this they bought Headley Court, a comfortable solid 
house, built in 1900 and beautifully fitted in many of the 
rooms with old panelling taken from ancient houses. 
This has become the officers’ mess for staff and patients. 
Round it have now been placed a harmonious group of 
buildings which house the exercise hall, swimming-bath, 
physiotherapy and occupational-therapy departments, 
the administrative offices, the dental surgery, and the 
X-ray room and dark-room. All the medical buildings 


were the gift of the Chartered Society, while the R.A.F. 
added the administrative block and the living quarters 
for the patients. The architect has made all the buildings 
graceful and unpretentious outside, and gay inside, with 
colours used cleverly but sparingly for decoration on the 
light walls. The swimming-bath is a charming place, a 
great flight of broad steps spanning the whole width and 
leading down to the bottom of the water. Here the 
poliomyelitis patient, or those with stiffened joints, 
guided by an instructor can do waterborne exercises by 
the hour together, for the water is kept at 90°F in winter 
and 80°F in summer. The exercise hall—with panels of 
glass brick in its walls, beautifully fitted floor, patterned 
ceiling, semilunar platform, and musicians’ gallery—is 
almost too beautiful for use. The gallery looks down 
from a second smaller exercise hall on the first floor. 
Along one side of the main hall runs the physiotherapy 


Re-education of muscles in the swimming-pool. 


department, fitted with couches and all the appropriate 
modern accoutrements, its long wall of windows opening 
on a terrazzo court used for open-air exercises. Two 
small wards, beautifully equipped, are near it, with beds 
enough for those who need any special nursing on 
admission. The occupational-therapy department and 
the carpenter’s shop lie at the other end of the block. 
The medical administrative block, which also houses the 
dental surgery and the X-ray department, is separate 
from the treatment block, and the two lie parallel to 
each other in a riotously blooming rose-garden from 
which an alley of fancifully cut yews leads the eye down 
a gentle slope to an endless stretch of country. No 
wonder some of the patients are taken aback when they 


In the physiotherapy department. 
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first see the place. 
The Station Head- 
quarters is another 
separate building 
adjoining the medical 
block. 

The living quarters 
of the N.C.0.8 and 
airmen staff, and 
N.c.0. patients, lying 
across the road from 
the main gates of the 
unit, must provide 
another shock. The 
R.A.F.-blue_ corridors 
are lined with small 
dormitories where each 
of the three or four 
well-sprung beds has 
its own head light ; and 
every man has his 
wardrobe locker, with shelves, hanging space, and mirror. 
Some of these quarters were designed for W.R.A.F. (who 
are not, unfortunately, to enjoy the advantages of 
them), and the men who occupy these rooms get the 


Instruction in archery. 


added refinement of a long mirror each and modestly 
private bathrooms. 


The dining-rooms have stout plain tables and beauti- 
fully made wooden chairs designed to stand hard wear 
and yet to please the eye. The kitchens have every 
modern device, far beyond any housewife’s hopes in this 
age and country. The charming window curtains differ 
in every block, and like the slight but lively decorations, 
can hardly fail to have their own effect on health and 
spirits. The sergeants have better quarters than the 
airmen, and the officers better quarters than either, 
after the well-established Service tradition ; but when 
all is so good there is very little in it. 


A mood of comradeship, well-being, and enthusiasm 
for “getting better” is part of the place. It began 
during the darkest days of the war, at the Rehabilitation 
Centre at Loughborough, and was handed on to 
Mongewell Park, which has now closed down. Most of 
the staff and original patients of Headley Court came 
from Mongewell, and they brought this spirit with them. 
The R.A.F. have a well-founded reputation for liking 
the best of everything and seeing that they get it. The 
new unit conforms handsomely to this oldest custom of 
the youngest Service. 


Public Health 


Poliomyelitis 


NOTIFICATIONS of poliomyelitis in the week ended July 1 
numbered: paralytic cases 124 (104), nonparalytic 
cases 36 (38). Figures for the previous week are shown 
in parentheses. There has been a small rise in notifica- 
tions in the country as a whole, but the main centre of 
high prevalence is still in the Birmingham region. This 
year the disease seems to be following the epidemio- 
logical pattern of 1938 rather than that of 1947 or 1949. 


Composition of Ice-cream 


The Food Standards Committee has proposed an 
interim standard of composition for ice-cream of 5% fat, 
10% sugar, and 71/,% milk solids other than fat. The 
committee maintains that the standard should be 
progressively improved as ingredients become more 
plentiful; and that in the long term the description 
‘* ice-cream ”’ should be restricted to a dairy preparation 
containing a high proportion of milk solids. 


School Medicine in France 


In 1793 a decree of the new Republic of France con- 
tained the germ of a school medical service; but it 
was not until an order made in 1887, under a law of 1886, 
that much growth came from it. This order prescribed 
the provision of medical inspectors for public and private 
schools, whose duties were to survey the health of the 
children—*‘ La salubrité des locaux et l’observation des 
régles de l’hygiéne scolaire.”” This can be compared with 
our Educational Provisions Act of 1907 which introduced 
school medical inspection and established school medicine 
in Britain as a State function. 

The growth of school medicine was different in the 
two countries owing to the difference in their systems 
of local government. In France the local authorities 
and towns have much greater powers than our county 
and borough councils in deciding what laws and orders 
of the central government they will enforce. In con- 
sequence, the practice of school medicine and of public 
health developed unevenly in the various units. In 
1930 a study-group of the Health Organisation of the 
League of Nations visited France to explore public- 
health administration; in some districts this was as 
— as it could be, while in others it scarcely 


ted. 
"a 1945 the practice/of school medicine was made 
obligatory, and its principles were defined on a national 
basis. From then until 1948 the practice of. school 


medicine in France was in most respects similar to that 
in Britain; but it was in advance of British practice 
in that the school’ doctors were concerned with the 
health of teachers, and had much better means of control- 
ling tuberculosis; and the Académie. Nationale de 
Médecine was entrusted with the working of the service 
and with the supply of personnel, or at least its 
approval. By a decree of September, 1948, the powers 
of the Academy were withdrawn; and—apparently in 
the interests of national economy—administration of 
the service reverted to the departments. 

Considering the difficulties of the times, the results 
achieved between 1945 and 1948 were highly satis- 
factory ; and Dr. Auguste Robert,! inspecteur-général 
honoraire de l’hygiéne scolaire et universitaire, has spoken 
for the many doctors and others who wish to see central 
administration restored. The Commission d’Hygiéne de 
V’Enfance has claimed that the organisation set up 
between 1945 and 1948 was unequalled throughout the 
world, and has protested that it was suppressed by a 
stroke of the pen and without the smallest justification.* 

School medicine owes much to France; and it is 
exasperating for a country which was in the van to be 
thus hampered. 


1. Robert, A. Arch. Méd. soc. July, 1949. 
2. Ribadeau-Dumas. Bull. Acad. Méd. Paris, 1949, 133, 629. 


Infectious Diseases in England and Wales 


| Week ended June 


Disease 
| 3 10 17 

Diphtheria . 73| 51 
Dysentery . ee és ae 454 353 351 

Food-poisoning aa 117 191 206 
Measles, excluding 10,078 | 10,732 | 8857 
Meningococcal infection .. i 3 42 
Ophthalmia neonatorum . oe 29 47 40 
Paratyphoid fever. 5 7 9 
Pneumonia, primary or influenzal 458 481 431 
Poliomyelitis : 

Paralytic. 27 61 17 

Non- -paralytic dd 10 18 16 
Puerperal pyrexia and fever sp 63 85 85 
Scarlet fever ° ee 1158 | 847 850 
Typhoid fever ca = wad 3 9 6 | 
Whooping-cough .. 2613 3446 | 3649. 


* Imported case, not louse-borne, 
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PARLIAMENT 


[suny 15, 1950 


Parliament. 


Entry to General Practice 


Dr. A. D. D. BrouGuton took the opportunity of 
speaking on the Adjournment, on July 7, to bring to 
the notice of the House and the Minister of Health 
the difficulties facing doctors who want to enter general 
— as partners or principals. The old method of 

uying practices, he said, often plunged a young man 
into debt for twenty years; and the abolition of the 
sale of practices might have been expected to make it 
easier for young men and women to enter this important 
field of medical work. They do, in fact, find compara- 
tively little difficulty in getting assistantships; but 
most of them, particularly the ambitious ones, after a 
period of assistantship want the greater security to be 
gained as a partner or principal. 

Vacancies for medical practices are advertised by 
executive councils, but the advertisements are sur- 
apes 4 few. In the British Medical Journal of July 7, 

e said, there were only 3 such advertisements. A practice 
with a list of reasonable size when advertised can attract 
more than 50 applicants. Thus, men in their thirties, 
married, and some of them with young families, men 
who served during the war, with good qualifications and 
considerable experience, including general practice, find 
themselves unsuccessful applicants; and after several 
failures some of them begin to feel a sense of inferiority. 
The majority, however, blame the executive councils, 
and claim that 90% of the appointments are ‘“ fixed.” 
While Dr. Broughton did not share that view, he said 
he could readily understand a man being driven to 
believe it. 

The difficulties of entering general medical practice 
by means of executive council appointments are so great 
that most medical graduates try to enter as partners 
with established practitioners. But all too often they 
find themselves up against what Dr. Broughton said 
can only be called a racket. While a principal can no 
longer sell the goodwill of his practice, there is nothing 
to prevent him insisting that the partner shall occupy 
a certain dwelling-house, and no limit is fixed to the 
price he can charge for it. Thus one doctor who answered 
an advertisement for a partnership received no reply 
from the doctor, but a house-agent wrote to say that 
the partnership was conditional upon the — 

urchase, as a place of residence, of a small bungalow 
or £6500. Further, during the first three years of the 
partnership, additional expenses would have to be 
incurred to the amount of £2500, making the total £9000. 
Is it right, Dr. Broughton asked, that young men or 
women wishing to start in general medical practice 
should be burdened with a debt of that size? Not all 
doctors are trying to rob new entrants in this manner, 
but he believes that far too many of them are doing so. 
We are short of doctors, and particularly of general 
practitioners, but it is still far more difficult than it 
should be for men and women to gain a foothold in 
practice. 

Dr. BARNETT Stross found this problem none the less 
disturbing because the evidence of it may be confined 
to a very few examples. Even if one such distressing 
case occurs in a year something should be done to make 
such things impossible. Seeing that the Minister has 
paid some £66 million for the goodwill of general medical 
practices, Members of Parliament never expected that 
practices would be sold again in the way described. If 
in a back-handed way a medical practice is to be sold 
twice that, he suggested, is surely illegal. He quoted 
section 35 (3) of the Act, which debars the sale of 
premises used for practice at a price above the fair 
market price. The same should apply, he thought, to 
the doctor’s dwelling-house, for those who have worked 
in general practice know that it is not only the surgery 
but the place where one lives which counts. 

Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health, agreed that, though only a few 
cases may be affected in the way Dr. Broughton had 
described, the Government’s wish is that the oppor- 
tunities for young men to come into medical practice 
should be made more, rather than less, plentiful. The 


reduction of the maximum number of patients on a 
doctor’s list has encouraged general practitioners to 
employ extra assistants or bring new partners into 
their practice. The executive councils have defined and 
classified different parts of the county as underdoctored 
or overdoctored areas, thus encouraging newcomers to 
concentrate their attention on parts of the country 
where more medical care is needed. They have also 
done their best to persuade doctors to take on assistants, 
or to enter into partnerships so as to increase the medical 
services in underdoctored districts. The Medical Practices 
Committee, in their first report, stated that, in their 
view, prelimin: apprenticeship as an assistant is still 
the best method of entry into general practice, The 
Government shares that opinion and has encouraged 
the appointment of assistants by giving grants. Some 
increase in the number of assistantships has been seen 
over the country as a whole. There is much greater 
opportunity today for entry into general practice by 
merit, Mr. Blenkinsop claimed, than there was under 
the old system. While there has been criticism of 
particular appointments, the procedure adopted by the 
executive councils has on the whole brought little com- 
plaint, and has been widely regarded as a desirable 
method of appointing new practitioners. The building 
up of new practices is being encouraged by the payment, 
in many cases, of a basic salary of £300 a year, and by 
means of the Special Inducement Fund, on which claims 
can be made by doctors setting up practice in particularly 
difficult and underdoctored areas. 


The Government appreciates, however, that there are — 


still very real difficulties, among them the problem of 
accommodation, to the young doctor. Sometimes a 
doctor appointed by an executive council cannot accept 
the appointment because another doctor has already 
secured the use of the surgery on the outgoing doctor’s 
—. If any excessive price is being charged for a 

ouse which includes the surgery it is an attempt to 
evade the provisions of the Act, and should be reported 
to the Medical Practices Committee. Where the house 
is separate from the surgery the position is rather more 
difficult to define. The matter is largely one of profes- 
sional conduct in which the Government would hope to 
get the codperation of the profession itself in insisting 
that this kind of conduct should be condemned. They 
would wish to gain the coéperation of the British Medical 
Association in trying to ensure that this practice should 
be ended by the voluntary action of the practitioners 
themselves. It might be rather difficult to interpret the 
Act in such a way as to cover the ordinary living accom- 
modation of a doctor if it is quite distinct and separate 
from the surgery. But he is prepared, he said, to examine 
the matter further. The difficulty some doctors find in 
taking up practices to which they have been appointed, 
because ot lack of accommodation, is already being 
discussed with the B.M.A., and he hoped that a way 
will be found to overcome this trouble. The Government 
is most anxious to try to help in every way it can to 
encourage the setting up of additional medical practices. 


QUESTION TIME 
Mentally Deficient Children 


Mr. W. R. 8. Prescorr asked the Minister of Health how 
many mentally deficient children were awaiting admission 
to institutions; what were the comparable figures at the 
same date for 1947, 1948, and 1949; and what steps he 
was taking to expedite admission——Mr. A. Brvan replied : 
Figures in regard to mentally defective children are not 
separately shown. Within the resources available we are, 
of course, adding to the accommodation available. I am 
quite aware of the seriousness of the problem, and if we 
could make more accommodation available I would be 
delighted. 


Hospital Transport Scheme 


Mr. SaMvEL Storey asked the Minister if he had considered 
the report of the West Manchester Hospital Management 
Committee upon their transport scheme for industrial workers 
attending hospital outpatient department ; and whether, in 
view of the saving of man-hours to industry achieved, he 
proposed to extend the experiment to other areas.—Mr. 
Bevan replied: I am arranging for a report on this scheme 
to ascertain whether equal savings could be secured by other 
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means. This is a very imaginative and enterprising scheme 
by the local people responsible and I am examining it with 
great interest. 


Medical Distinction Awards 


Colonel Matcortm Stoppart-Scort asked the Minister how 
long the committee which dealt with merit awards for medical 
consultants had been sitting; how many times it had met ; 
who was its chairman; and the salary or fee he had been 
paid.—Mr. Bevan replied: The committee was appointed 
on Dec. 23, 1948. It has held 24 meetings. Its chairman 
is the Lord Moran of Manton. He has received 3000 guineas 
for the first year’s service, and will receive 2500 guineas for 
the second year. 


B.C.G. Vaccination 


Dr. CHarLes Hirt asked the Minister how many local 
health authorities were in possession of adequate supplies 
of B.c.G.; and whether he was satisfied that this method 
of prevention was being made available on an adequate 
scale and as rapidly as the paramount necessity of preventing 
tuberculosis demanded.—Mr. Brvan replied: 116 out of 
145 authorities in England and Wales have so far had arrange- 
ments approved for B.C.G. vaccination at the discretion of 
chest physicians. They receive the vaccine as they need it 
since it cannot be stored. As to the second part of the 
question, I would refer to the reply I gave on June 15 [see 
Lancet, June 24, p. 1174]. 


Home Treatment of the Tuberculous 


Dr. Hix asked the Minister whether he would instruct 
regional hospital boards to arrange for the home treatment 
of tuberculosis patients for whom there were no sanatorium 
beds vacant, by making available to them in their homes 
the services of chest specialists, portable X-ray facilities, 
and any other facilities necessary for adequate and continuous 
treatment.—Mr. BrvaNn replied : It is part of the normal work 
of the boards’ chest specialists, with the resources of the 
hospital service available to them, to take part in the home 
treatment of tuberculosis patients. 


Efficacy of Disinfectants 


Dr. Hr asked the Minister if he would consult the Medical 
Research Council, with a view to taking steps to ensure 
that disinfectants produced by manufacturers satisfied 
minimum standards of efficacy—Mr. BEvaAN replied: I am 
already in touch with the Medical Research Council, but, 
as the hon. Member is aware, this is a very difficult and 
technical subject. 

Dr. Hm: Will the Minister bear in mind, in any consul- 
tation he has, that there is a wide difference between the 
effectiveness of the various disinfectants on the market 
which is unknown to purchasers, and that there is an important 
public-health problem involved ?—Mr. Bevan: That is the 
reason why we have asked the technical authorities to lay 
down standards, but although this matter has now been 
pursued for very nearly five years no standards have yet 
been achieved because of the intricacy of the problem. 


Supply of Aural Aids 


Replying to questions about delays between the time of 
testing and the time of issue of hearing-aids, Mr. Bevan 
said the waiting period varied much according to individual 
needs, and averages had no meaning. The mechanical 
genius available in this country had been used to tackle 
this problem for the first time in English history, Between 
80,000 and 90,000 aural aids had already been issued. The 
limitation was not the mechanical genius of the country, 
because we were producing them from the industry faster 
than technicians could give them to the patients. 

Mr. SomeRvVILLE Hastrincs: Am I right in assuming that 
it was the genius of the Post Office engineers which was 
mainly responsible for this wonderful instrument ?—Mr. 
Bevan: It was the codperation between the physicians on 
the one hand and the Post Office engineers on the other 
that produced this aural aid. 


Hospital and Specialist Services 


Mr. Hastines asked the Minister what would be the 
approximate annual saving to the nation if only whole-time 


medical officers were employed under Part 1m (Hospital and 
Specialist Services) of the National Health Service Act, 1946. 
—Mr. Bevan replied: I regret that the information is not 
available. 


Mr. Hastines: Am I right in assuming that there will 
be a saving of about 20%, and, if so, will the Minister 
communicate this to the boards of governors when they are 
reappointing officers in future ?—Mr. Bevan: As I do not 
know what the figures are, I cannot say whether 20% is 
accurate or inaccurate. 


Mr. Hastings asked the Minister what steps he took to 
ensure that part-time medical officers engaged under Part 1 
(Hospital and Specialist Services) of the National Health 
Service Act, 1946, were actually employed for the number 
of notional half-days for which they were paid.—Mr. Bevan 
replied: It is the responsibility of hospital boards and 
committees to see that officers carry out the duties for which 
they are remunerated. 


Mr. Hastines: Is the Minister aware that some officers 
are paid for sessions for which they never turn up ?—Mr. 
Bevan : I should like to have information as to that, because 
it seems.to me rather extraordinary. 


Dr. Hitt: Will the Minister resist such general allega- 
tions without a shred of evidence being produced in their 
support ?—Mr. Bevan: As I said, I should like to see the 
precise information. 


Clinical Assistantships 


Mr. ReapER Harris asked the Minister if he was aware 
that regional hospital boards had not yet begun to offer 
clinical assistantships to general practitioners; and what 
action he proposed taking.—Mr. Brvan replied: I know 
that appointments of this kind have been offered where 
the needs of the service demand it. If the hon. Member 
has any particular case in mind I shall be glad to hear 
of it. 

Mr. Hastines: Does the Minister realise how important 
it is from everybody’s point of view to keep general prac- 
titioners in close contact with their local hospital ?—Mr. 
Bevan : Iam very well aware of that, and part of the difficulty 
is to try to bring about a reconciliation between the con- 
flicting claims of the general practitioner on the one hand 
and the specialist on the other. 


Cortisone 

Mr. BARNET JANNER asked the Minister whether he was 
aware that ‘Cortisone’ had been made available for its 
first widespread distribution to United States hospitals ; 
and whether any action was being contemplated for its use 
in United Kingdom hospitals——Mr. Bevan replied: I am 
aware that the production of cortisone in the United States 
has been increased. Clinical trials are being conducted in 
this country by the Medical Research Council, and the results 
of these trials will determine the conditions for which the 
drug is made available here, 


Employment of Epileptics 

Mr. SoMERVILLE Hastines asked the Minister of Labour 
what proyision he had made for the employment of manual 
and clerical workers who suffered from epilepsy but were 
otherwise capable of taking their normal part in industry.— 
Mr. GrorceE Isaacs replied: Sufferers from epilepsy, like 
other handicapped persons, can readily get advice and guidance 
about their employment difficulties from disablement resettle- 
ment officers who have been able by special approach to 
employers to place a considerable number in suitable employ- 
ment. To assist in this work explanatory notes about epilepsy 
have been issued by my department to employers for their 
information and guidance. A number of the more severe 
cases have been placed in employment under sheltered 
conditions in Remploy factories. 


Motor-cars for District Nurses 

Mr. A. C. MANUEL asked the Secretary of State for Scotland 
what information he had as to the progress made by the local 
authorities since they became responsible for the nursing 
service in the provision of motor-cars for district nurses.— 
Mr. H. McNett replied : During 1949, 100 additional cars were 
provided for nurses engaged in home nursing services. Of 
the 908 nurses so engaged in county areas at the end of 1949, 
586 had cars at their disposal. 
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Pneumoconiosis in South Wales 


Mr. Davip Wit11Ms asked the Minister of Fuel and Power 
how many miners in South Wales had continued their under- 
ground employment after being certified to be suffering from 
pneumoconiosis.—Mr. Puxitip NoeEL-BAKER replied: On 
Dec. 31, 1949, 2372 men who had been given an assessment in 
respect of pneumoconiosis under the Industrial Injuries 
Act, 1948, were employed underground in the South Wales 
coalfield. 

Quarantine Medical Certificates 


Major Howarp JoxHNsON asked the Minister of National 
Insurance whether she was aware that a certificate given 
by a general medical practitioner placing a person in quarantine 
could not be accepted for a benefit claim; and, in view of 
the fact that this cast a slur upon such a practitioner, whether 
she would amend the National Insurance (Unemployment 
and Sickness Benefit) Regulations in this respect.—Dr. 
EpirH SUMMERSKILL replied: The medical officer of health 
is responsible for action to prevent the spread of infectious 
disease, and it is in accordance with the recommendation of 
the National Insurance Advisory Committee that he is also 
the authority for the issue of insurance certificates in. these 
cases. This implies no slur on general practitioners and I 
see no reason to alter the present provision. 


Medicine and the Law 


The Wrong Bottle 


At an inquest in Blyth last month the evidence showed 
that a woman, aged 23, had died through the inadvertent 
use of potassium citrate in an injection. 

A staff nurse with over twenty years’ experience 
explained to the coroner that, when working at a clinic, 
she noticed that her flask of distilled water was almost 
empty. She took it upstairs and asked an orderly to 
refill it ; she held the flask while he filled it; she did 
not particularly notice the bottle which he used. On the 
doctor’s instructions she had to prepare two injections 
for a patient. For the second injection she filled a 
syringe and handed it to the doctor, assisting him while 
he injected the contents into the patient’s arm. The 
patient, sitting in a chair, slumped forward and collapsed. 
Attempts at artificial respiration failed and death 
followed. 

The jury returned a verdict of death from misadventure. 


The Duty to Inform the Coroner 


At another inquest last month the resident surgical 
officer gave evidence that a woman was admitted to a 
Surrey hospital with general peritonitis. An operation 
was conducted but nothing obvious was found to account 
for her condition ; she died two days later. At a limited 
necropsy an object was discovered which he at first 
thought was a piece of bamboo; it was suggested 
that it was the bone of a skate. He signed a death 
certificate. 

The coroner commented that the death certificate 
was useless; no registrar would have accepted it; it 
meant that there was considerable delay before he 
himself was informed and considerable difficulty in 
carrying out a further necropsy. The pathologist who 
gave evidence of this further examination said that he 
was unable to decide the cause of death because the body 
had been treated with embalming fluid ; he thought the 
splinter looked like vegetable fibre of some sort. The 
coroner stated that death obviously resulted from 
perforation of the bowel by an object 3 in. long and 
pointed at both ends ; ‘‘ it may possibly be a fish-bone, 
but I doubt it.’’ He told the resident surgical officer that 
he should have informed the coroner’s officer forthwith 
as soon as it was known that death was not due to 
natural causes. ‘‘ You seem,’’ he said, ‘to have done 
a number of things which do not commend themselves 
to me.’ A verdict of accidental death was recorded. 


In England Now 


A Running Commentary by Peripatetic Correspondents 
BLOODSHOT 


Wintrobe O’Landsteiner Wiener FitzKahn 
Lay in his lab on a satin divan 
And sipping his saline he in review 
The things he had almost decided to do, 
Like writing his thesis on ‘‘ Proof of a Theorem 
Disproving that Serum is Plasma (or Serum).”’ 
He thought of the days in the dawn of his youth 
When, asking no more than Pursuit of the Truth, 
With lenses all dirty and eyepieces scratched, 
He counted corpuscles before they were hatched, 
And many a time made a clear diagnosis 
Of Multiple Red-cell Erythrocytosis. 
(He turned to a female technician and beat her 
Until she remembered the height of the titre. 
He bade her get up and go dance a pavane 
For Wintrobe O’ Landsteiner Wiener FitzKahn). 
Landsteiner Wintrobe O’Kahn de MacWiener 
Arose and announced with unruffled demeanour, 
‘* My private researches have recently shown 
A way by which blood can be drawn from a stone 
And pure inexhaustible rivers of gore 
Extracted from crude sanguiniferous ore.”’ 
‘* This tide of affairs we shall take at the flood 
And pluck off the leeches who live on our blood— 
Agglutinin courses the vessels of men 
Remorselessly seeking agglutinogen— 
So Fate in fulfilment now fittingly sends 
These bloodsucking bleeders to bloodthirsty ends !”’ 
(The sauce for the gander is sauce for the goose ; 
The pips are as bitter as sweet is the juice— 
‘© That donor will faint e’er he gets any greener!”’ 
Said Landsteiner Wintrobe O’ Kahn de MacWiener.) 


* * * 


“A swan can break a man’s arm with a blow of his 
wing ’’: thus traditional childhood lore led me and my 
fellows in my very young days in the Thames Valley 
to regard these lordly birds with respect and even fear. 
Increasing stature and experience of the vulnerability 
of the cock swan to a sharp poke in the neck with an 
oar or paddle led to modification of these feelings, and 
for years past I have looked on the swan merely as a 
pleasant adjunct to the landscape so long as he kept 
in his right place, and as an easily disposed of nuisance 
when he didn’t. But once again I have had occasion 
to modify my views. 

It was a lovely June day; my daughter and I were 
exploring, in a punt, a hitherto unvisited reach of river 
with a view to a bathe. We found the reach ended in 
a steep weir, and it was easy to slide down its weed- 
covered cement into the mild turbulence of the water 
at its foot. Fifty yards away was the opposite bank 
towards which we swam and where we found a pair of 
swans with a brood of newly hatched cygnets receiving 
the attentions of a picnic party—a charming sight. 
I left my daughter admiring it while I swam out into the 
es A shout from the bank made me look round to 

d the cock bird bearing down upon me—neck feathers 
ruffled and wings half outspread so as to make him look 
twice his size, head proudly poised and with a malignant 
gleam in his beady eyes, viewed from the level of the 
water he presented a noble and formidable spectacle. 
My immediatg, and quite irrational, apprehension was 
of the beak in my eyes, and my reaction to shout “ shoo ”’ 
and splash at the downbearing menace. The next 
moment the air above me was full of wings and I received 
a blow on the side of the head that knocked me silly. 
When I was again in a position to observe events I found 
the malevolent fowl bearing down upon me from another 
angle. To present my feet to the onslaught and to 
kick violently seemed sound tactics, but merely resulted 
in a further whirlwind of wings and a couple of blows on 
my right arm which numbed it from the shoulder down. 
The next and subsequent attacks I evaded by diving and 
swimming under water towards the shallows, and this 
somewhat ignominous procedure seemed to be the 
correct tactical answer. Once in the shallows it was 


easy to heave a few stones in his direction—a threat 
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which my assailant could not face. Encouraged by this 
success I put up a barrage to cover my daughter’s 
retreat to the other bank ; and a somewhat more accurate 
barrage from two small boys, who welcomed the oppor- 
tunity with glee, did the same for your somewhat battered 
correspondent, now incapable of vision from his right: 
eye. For a week to come I received solicitous inquiries 
as to how I came by such a wonderful black eye. The 
arm bruises being deeper were more slow in showing, but 
impressive. 

I still do not know whether a swan can break a man’s 
arm with a blow of his wing, but I am entirely convinced 
that the bather should avoid the cock swan who is 
oppressed by family cares. 


* * * 


The peripatetic first-aid examiner (July 1) was 
unlucky in his viva candidates. I remember one 
particular session because five successive examinees 
answered my question on the treatment of gastric 
hemorrhage by rattling out, parrot fashion, ‘“ oyster 
soup.” This was at Birmingham, and as I was a Scot, 
I did not realise the intended answer was “ ice to suck.” 
I was pleased with this little misunderstanding, just as 
I had been puzzled by the local delicacy which seemed to 
cause so many bellyaches to be called ‘ unfidum,”’ 
translated as ‘‘ home fed ham.” 

Of course I related my examination experiences in the 
mess, never thinking it would appear in T'he Lancet years 
later in an article on ‘‘ Hints to M.R.C.P. Candidates,” 
but the story had changed slightly in the interval. The 
scene was now an M.R.C.P. viva. The examiner asked 
my question; the poor candidates recommended the 
same soup. The examiner solved the conundrum by 
discovering that the candidates had all attended a cram 
class run by a Scotsman where there had been a bit 
of difficulty over his accent. 

The Times fourth leader the other day discussed the 
birth of jokes and anecdotes, and wondered where they 
started. I know where this one started, and I am still 
proud of my child, although it is a bit of a changeling. 


* * * 


As one of Mackintosh’s diverted diploma graduates, ! 
at present peripatetically covering miles and miles in 
the relentless brilliance of Africa, may I send this titbit 
of tropical hygiene ? 

We met several tsetse control posts in Portuguese 
East Africa and some in Nyasaland and the procedure 
was roughly the same in each. We drove the car into 
a sort of garage shed, with doors at both ends and a 
thing that might have been a fume cupboard at the 
side. The doors were shut and an African solemnly 
sprayed us here and there with a ‘ Flit ’ gun—we formed 
the impression that tsetse only fly in a band 3-4 ft. from 
the ground. Then there.was a pause for about 2 or 3 
minutes, after which either the spraying was repeated or 
the door opened and we were freed. This interesting 
ritual took place several times ; we never knew whether 
we were entering or leaving the infested area. In 
Nyasaland the procedure was: still further simplified. 
The African in charge informed us that as it was after 
6 P.M. their post had stopped work and we could go 
straight through. Evidently tsetses keep trade-union 
hours. 

* * * 

After moving the patient into a better light I sat down 
to await what I expected would be a perfectly normal 
delivery. Nor did | have to wait long. Very soon the 
vertex peeped out shyly and was crowned; then the 
head was completely delivered and it was fully extended 
immediately afterwards. The thorax followed quickly, 
and the legs were born and waved feebly in the air. 
Next there was half an hour of apparent inertia without 
further progress. There seemed to be some difficulty in 
delivering the aftercoming abdomen, and I began to get 
worried. I had never seen or read of such a thing before and 
did not know what to do. There was no obvious distress, 
so I refrained from interfering (apart from testing an 
occasional reflex) and allowed nature to take its course. 
And rightly, for suddenly the abdomen slipped out 
easily, and the dragon-fly promptly reversed its position 
and began to dry its wings. 


1. See Lancet 1950, i, 934, 1019. 


Letters to the Editor 


THE REGISTRAR’S PLIGHT 


Sir,—The ‘registrar problem,’ discussed in your 
leading article of June 24, cannot easily be solved without 
either unfairness to the registrars or detriment to the 
hospital services. If the present number of registrars is 
maintained it is certain that many will be unable to 
obtain consultant posts, and it is hard to know how 
they can then be employed usefully and contentedly and 
without wasting their special training. If, as seems 
likely, the number of registrar posts is drastically reduced, 
the hospital services will become less efficient. Much of 
the very necessary work now being done by registrars 
cannot be done well by less experienced people, and a 
compensatory increase in the number of consultants does 
not seem likely at present. 

The eventual number of registrar posts will probably 
be estimated by predicting the consultant vacancies 
likely to be open in the future, with allowance for some 
registrars who drop by the wayside and for others who 
will eventually go abroad or into the Armed Forces. 
The smaller number of registrars so arrived at will 
almost certainly be inadequate for the amount of work 
that is to be done. The gap could be at least partly 
filled by taking on as registrars more postgraduate stu- 
dents from abroad, many of whom have hitherto been 
discouraged by the difficulty of getting worth-while 
hospital appointments in this country. There are already 
many such people in Britain, eager for work and experi- 
ence, and if the jobs were available there could be more. 
Most of them have commitments or prospects at home, 
and few would likely remain to compete for consultant 
vacancies here. 

It is time for a planned policy of postgraduate medical 
training, based on the needs of the world community and 
the contribution which this country in particular can 
make. The present trend, unfortunately, is to pander to 
the demand for multiple higher qualifications by organi- 
sing longer and drier didactic lecture courses as prepara- 
tion for more and more complex examinations. As 
similar amenities are now available in the Dominions and 
elsewhere, fewer students are likely in the future to come 
to Britain for these inducements alone. It is not wholly 
appreciated here that Britain’s greatest single attraction 
to postgraduate students from less thickly populated 
countries is the concentration of clinical material to be 
studied and the vast bulk of work to be done in British 
hospitals. If this asset can be used to the full in post- 
graduate teaching, Britain’s future as a world medical 
centre will become much more certain. It is to be hoped 
that the final establishment of registrar posts is not set 
too low until this possibility has been thoroughly explored 
and a broad policy decided upon, to which the Ministry, the 
Royal colleges, and the universities could all contribute 
to their mutual advantage. 

Aberdeen. 


CEREBELLAR SYNDROME FOLLOWING SODIUM 
AMYTAL 

Srr,—I was much interested in Dr. Bodman’s observa- 
tions last week on cerebellar effects following administra- 
tion of ‘ Sodium amytal,’ and would like to mention some 
observations of my own. These are recorded in my 
article on the anesthesia of rabbits in the Uraw handbook 
on the Care and Management of Laboratory Animals 
(London, 1947)—an article that was written in 1944-45. 
Of rabbits anesthetised with intravenous ‘ Nembutal’ 
(sodium iso-amytal) or ‘Evipan’ (hexobarbitone), a 
fairly large proportion showed some degree of nystagmus, 
often quite slight, but sometimes very marked indeed, 
with synchronous nystagmoid movements of the whisker 
or even of the whole head. On at least one occasion, 


D. B. Stewart. 
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the rabbit assumed the typical cerebellar posture with 
the head drawn right over on to one shoulder. In these 
cases only a single dose of nembutal was given, though 
this might be repeated in the same rabbit a month later. 
In no case did we observe any lasting effects. 

#2 London, W.1. J. W. SHACKLE. 


MULTIPLE-LEAD ELECTROCARDIOGRAMS 


Sir,—I am obliged to Dr. Josephs for his letter in your 
issue of June 17 regarding the significance of a broad s 
in lead I in the diagnosis of right bundle-branch block. 
While it is true that in general right bundle-branch 
block curves do show such a wave, the rule is not 
absolute. For example, in a case recently observed 
here the standard lead curves are those of ‘“‘ common- 
type”’ divergent bundle-branch block with grossly 
broadened Rk and no s in lead I. In the chest leads of 
this patient, Vl shows M-shaped initial deflections, 
with the intrinsic deflection falling 0-12 second after 
the beginning of R: there is thus right bundle-branch 
block. In this case a diagnosis based on the standard 
leads only, and following the rule quoted by Dr. Josephs, 
would have been erroneous. 

There is no doubt that precordial leads are essential 
in the accurate diagnosis of bundle-branch block curves. 

Edinburgh. Ian G. W. Hite. 


TORSION OF THE GREAT OMENTUM 


Srr,—Much as I enjoyed reading Mr. Rejthar’s article 
of May 27, I cannot agree that the condition is as rare 
as he suggests. Like some other writers on the subject, 
he mainly quotes articles from abroad while neglecting 
those at home. One of the first articles in this country 
was by Mr. Reginald Vick! ; yet I cannot recall having 
seen this in any list of references. Another contribution 
rarely quoted is the one by Sir Cecil Wakeley.2 Nearly 
twenty years ago a paper by myself* recorded seven 
cases, five of them from the London Hospital alone. 
I have no doubt that if the records of this and other 


great hospitals in London were further consulted, they - 


would yield a goodly harvest of such cases. 

Nor can I see why torsion of the whole of the structure 
should be insisted upon. If classification or specialisation 
in this particular instance is pushed to extremes, and we 
confine ourselves to pure intra-abdominal torsion of the 
so-called whole of the great omentum, we shall succeed 
in getting a rara avis indeed. For instance, pure intra- 
abdominal torsion automatically rules out torsion 
associated with any abdominal inflammatory lesion. 
The presence of an inguinal hernia renders the condition 
suspect, even if the appearances are that the hernia has 
nothing whatever to do with the condition—despite 
Lockwood’s observation that in subjects under the age 
of 45 it is difficult to bring the omentum down to the 
level of the pubis. 

I suggest that there is no such thing as torsion of the 
whole of the great omentum. As well might one expect 
the greater curvature of the stomach to tie itself in 
knots. What in actual fact happens in most cases is 
that there is a greater aggregation of tissue on the right 
side of the omentum, with pedicle formation below the 
level of the transverse colon, a condition which renders 
easy the twisting of the right half of the great omentum. 
Symptoms of torsion become acute when the vessels 
finally become occluded, and the condition is usually 
mistaken for acute appendicitis. 

Like others, I have gone to some trouble to differentiate 
between acute appendicitis and torsion of the omentum® ; 
yet twice since then I have diagnosed appendicitis to find 
instead at operation torsion of the omentum. On rare 
occasions the condition affects the left half of the 

1. Vick, R. Brit. med. J. 1911, i, 622 


2. Wakeley,C.P.G. Med. Pr.'1929, 127, 38. 
3. Smyth, M. Lancet, 1930, ii, 572. 


omentum, as in the case where two accessory spleens were 
found in the twisted mass ; and then pain is felt on the 
left side. 

In any event I fail to see why any portion, small or 
large, of the omentum should be excluded from any 
particular category of torsion. Distinguished surgeons 
in the past have been led to operate for symptoms arising 
from torsion of various-sized portions of the omentum ; 
but whether the portion be large or small, it is better to 
operate than allow the part to rot! 


London, W.1. MICHAEL SMYTH. 


THREAT TO A SMALL GENERAL HOSPITAL 


Sm,—St. John’s Hospital, Lewisham, which has been 
for nearly seventy years a complete general hospital, 
serving a population of a quarter of a million, is now 
threatened with dismemberment. This means that St. 
John’s will lose inpatient facilities for six departments of 
medicine and surgery—gynecology, dermatology, uro- 
logy, orthopedics, E.N.T., and psychiatry—and in 
addition children’s beds are to be reduced by over half. 
Apart from the elimination thereby of its réle as a general 
hospital, its efficiency and ultimate survival is menaced, 
and the community will be deprived of that free and 
alternative choice of opinion and treatment which it 
has hitherto enjoyed. This step is at variance with the 
promise of the Minister and his instructions to the 
regional board (R.H.B.(49) 1321). 

This is no isolated threat, but one that confronts many 
hospitals of similar size throughout the country. Such 
hospitals as St. John’s have performed useful work to the 
community because of their completeness. Dismember- 
ment can only be a retrograde step and should be ener- 
getically resisted. I urge these hospitals to take action 
before they are destroyed. 


London, W.1. JoHN HowkKINs. 


GENERAL ANZSTHESIA FOR BRONCHOGRAPHY 
IN CHILDREN 


Sir,—The correspondence on this subject has aroused 
considerable interest here. 

Nearly three years ago, Mr. Philip Allison, of Leeds, 
demonstrated to one of us that when the swallowing 
reflex was abolished by anesthesia, if iodised oil was 
placed in the pharynx it was sucked into the bronchial 
tree. Ever since then the method of bronchography 
used in this unit for children too young for the operation 
oe be carried out under local anesthesia, has been as 
follows : 


The child is premedicated with atropine only. General 
anzsthesia is induced with open ether on a mask, possibly 
after preliminary induction with a very small dose of thio- 
pentone, or ethyl chloride, or gas-and-oxygen, according 
to age. Anesthesia is pushed to the point where cough and 
swallowing reflexes disappear. The mouth is then held open 
and 20 ml. of iodised oil is poured in direct from the bottle. 
Sucking noises can be heard as the oil is drawn into the 
bronchial tree, and we allow the child to take six good breaths 
before films are exposed. No posturing at all is nece 
but better filling is obtained if, towards the end of the 
induction, carbon dioxide is added—preferably the patient’s 
own. Films are taken in an anteroposterior and both oblique 
directions. 

Immediately after the exposures, the child is turned upside 
down—our particular method is to place the child across the 
shoulder of the person i out the bronchogram— 

ing from the hips with the head well down. Light 
percussion is carried out over the lung bases anda dish held 
to collect the iodised oil which trickles back. In fact, a 
very large part of the oil is so recovered, and the patient 
remains in this position until coughing commences. 


We have now used this ‘“‘ drowning’? method in 
approximately 250 cases without mishap, and in every 
case very good bronchograms have been obtained. 
The secret of success and safety is a very quick induction 


1, See Lancet, 1949, ii, 703. 
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‘to a deep plane of anesthesia of the shortest possible 


duration. We feel that this method is far easier than the 
more elaborate intubation methods described, and we 
are quite sure that many other units use this or a similar 
method. LESLIE J. TEMPLE 
Assistant Thoracic Surgeon, 


T. Gray 


Broadgreen Hospital, Liverpool. Senior Anesthetist. 


A.C.T.H. IN RHEUMATOID ARTHRITIS 


Str,—Dr. Frank Marsh, in his letter last week 
commenting on our paper of June 24, suggests that 
intravenous adrenaline might be more effective than 
adrenaline given intramuscularly. We have treated six 
rheumatoid patients with intravenous adrenaline by 
continuous drip over 3-7 days. The physiological and 
therapeutic results have not differed substantially from 
those obtained by the intramuscular route. One of the 
difficulties connected with the intravenous method is 
the instability of adrenaline in weak solution, special 
precautions being required to prevent its rapid 
deterioration. 


Postgraduate Medical School 
of London. 


E, DRESNER 
L. G. C. Puan. 


POSTURE 


Sir,—In connection with my work on mental handicap, 
I have always been very interested in the relation 
between posture and body mechanics. When some years 
ago I became acquainted with the work of Matthias 
Alexander, to which Dr, Barlow refers in your issue of 
July 1, I tried very hard to understand from his writing 
what he meant by “ primary control.’’ Then, during 
an interview, he showed me, adjusting my head with 
his hands, the right position of the head in relation to the 
torso. I felt at once that in this position the muscles 
in the back of my neck, which previously had been 
strained, became completely relaxed, and head move- 
ment could be executed far more freely. Asked ‘‘ why 
has man lost this ‘ primary control,’ if he once possessed 
it ?’’ Alexander replied: ‘‘ with the rapid advance of 
civilisation, instinctive control of the body has not kept 
pace with man’s need ;”’ but he was unable to point out 
actual factors which had led to the loss of primary 
control. 

This induced me to investigate the question on my own. 
By closely observing people, I found that whereas 
Europeans walked about with their heads slightly tilted 
backwards, Indians, whose movements reflected far 
more ease and grace in walking and dancing, carried 
their heads in accordance with the ‘‘ primary control.” 
What was the reason ? Then I remembered that peasant 
girls in southern countries, who carried heavy loads on 
their heads, balanced them freely, and had the same 
easy and graceful walk and the same beautiful movements. 
So I started to experiment by balancing things on my 
head ; and after realising that they incessantly slipped 
down my back, I learned to adjust my head and became 
able not only to carry things whilst walking on a straight 
floor, but even to walk up and down stairs without 
dropping them. I constantly had to control my head 
position during the exercise, which I found was identical 
with the “‘ primary control” position. The experiment 
showed the way to regain the lost control, without any 
elaborate teaching, by devoting a few hours every day 
to the exercise of carrying things on one’s head and 
trying all day long to keep the head in the same position. 

But the question still remained : ‘‘ Why have we lost 
it? and why have these Indians and peasant girls not 
lost it ?’’ The answer, it seems, is quite simple. Peasant 
girls in southern countries go barefooted during the 
greater part of the year; Indians do the same, and even 
if they do not go barefooted they walk in sandals without 
heels. In all the civilised societies of the West, children 


wear shoes, even when learning to walk, and the toddler’s 
shoe has a low heel. The heel is too low to disturb 
the general balance noticeably, but it nevertheless tilts 
the whole body very slightly forwards. If the child 
looks straight in front of him, his gaze lands at some 
distance on the floor instead of going parallel with it. 
To correct this visual handicap, a child whose vision is 
undisturbed will slightly retract his head to compensate 
for the forward tilt of the body, because the intervertebral 
joints move more easily at the neck than at any other 
part. Blind or very short-sighted children will of course 
not adjust their sight and not retract the head. They 
are therefore constantly admonished to keep their heads 
erect (which actually means to tilt their heads back). 

In my special field of mental deficiency I found that 
children suffering from visual disturbances and having 
lost their visual reflexes, do not lose their primary control, 
and seem always to droop their heads. If one gets a 
heelless shoe for these children, their posture is at once 
much improved, and their heads do not tilt forwards 
any more. 

My experience tends to convince me that the head- 
neck-torso relationship has a significant influence on body 
mechanics and that Alexander’s ‘‘ primary control 
is of great importance in preserving ease and grace of 
movement. I have not formed any opinion as to its 
influence on disease. I have come to the conclusion, 
that the loss of ‘‘ primary control ’’ is due to the low heel 
of a toddler’s shoe, and therefore originates early in 
childhood ; if the ‘ primary control’’ is not lost in 
childhood, even a high heel cannot, it seems, destroy it. 
Finally, I believe that in adolescence or adult life the 
acquisition of the right head position, and with it probably 
beauty and grace of movement, can be regained by 
learning to carry objects on one’s head. With Alexander, 
I agree that we have lost a rather important instinctive 
control, but I disagree with him that such vague reasons 
as the ‘“‘ rapid advance of civilisation ’’ account for this 
loss, and contend that this is only due to one effect of 
civilisation—the slight slant of the body created by the 
heel of a baby’s shoe. 


London, W.1. LisE GELLNER. 


THE MEDICAL BILL 


Str,—Will you permit me, in what I conceive to be 
the interests of the whole body of medical students, to 
lay before your readers the manner in which this Bill, 
unless amended, will gravely injure those interests ? 
The Bill begins this week its vital committee stage in 
the House of Commons; so that if anything is to be 
done to help this relatively helpless but far from undeserv- 
ing section of the community it is a case of now or 
never. There are always many thousands of them ; 
and the harm to which I seek to draw public attention 
affects the future student hardly less than the present 
one. I write in the hope that this statement of simple 
fact will interest M.P.s (lay no less than medical) and 
doctors everywhere and that it may do something to 
convert the benevolent but still rather uncomprehend- 
ing attitude of the British Medical Association into a 
vigorous and determined effort on their part to ensure 
justice at the hands of Parliament. 

Here, then, are the main points at issue. Each of 
them calls aloud for an amendment. Expressions ot 
hope or sympathy, assurances, and advice to await 
regulations or orders are not enough. Nothing but 
actual enactment will avert the danger. Once it is plain 
that there is substance in a point, why should not the 
Act incorporate it at once ? Why leave it to a regulation 
or order ? 

1. The Bill seriously lengthens the period (already 
six years) of a student’s training ; and requires the extra 
time to be spent—after qualification but before registra- 
tion—in compulsory, resident, medical service in a 
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hospital or institution. In decreeing this new burden 
the Bill makes no distinction between future students 
and present students. Hundreds, perhaps thousands, of 
the latter signed on, and have since done years of this 
training, on the old conditions. How can the new 
burden be justly thrust upon any of these against his 
will ? 

2. There is no upper limit to this extra period of 
compulsory resident service. Subject to the approval 
of the Privy Council, the General Medical Council is 
empowered to extend it indefinitely (Sec. 2 [1)). 

3. A student is to be entitled to registration only if 
the diploma-granting ‘‘ body are satisfied that his 
service . . . has been satisfactory’’ (Sec. 2 [2]); but 
though dissatisfaction may thus prejudice or even end 
his medical career, the Bill gives him neither a right of 
appeal, nor even a right to a statement of the grounds 
of the alleged dissatisfaction. 

4. But for this Bill the qualified student would himself 
be the junior house-officer (who is of course at present 
a full-blown doctor) ; while under it he will be doing, 
in effect, the junior house-officer’s work without either 
the doctor’s status or any right even to the house-officer’s 
remuneration. I quote Mr. Aneurin Bevan (Hansard, 
27th June, 1950, col. 2135) : 

“For the most part it is anticipated that he will hold 
what are in effect junior house-appointments, that is, posts 
as house-surgeon or house-physician. At present these are 
held by doctors after registration.” 


Trifles such as remuneration, status (even within the 
hospital and under supervision, like the present junior 
house-officer, by the senior staff), rights, privileges, and 
powers are airily ignored; and, so far as any express 
provisions go, the Bill contents itself with (Sec. 4 [3]) 
decreeing degradation. I also wonder what those words 
‘** for the most part’? mean ? 

5. The Bill requires the ‘“‘intern’’ (hitherto junior 
house-officer) to serve in two successive appointments, 
one medical, the other surgical ; but contains no pro- 
vision against the possibility that he may be quite 
unable at the proper time to obtain one, or both, of them. 
There is in it nothing postdating its operation till it is 
certain that there not only are, but will continue to be, 
enough ‘‘ approved’ appointments to absorb, without 
delay, the whole of each successive ‘‘entry.’’ And the 
unfortunate who notwithstanding due diligence may 
hereafter fail, either because there is no vacancy for him 
at the right moment or for any other reason (such as 
dissatisfaction, well or ill founded), to secure without 
delay, or at all, either or both of the indispensable jobs 
will have plenty of leisure for repenting his unwisdom 
in having trusted at this stage to hopes and assurances, 

_rather than to the curt finality of an amendment. 

6. The Bill contains no provision for the families of 
the married men, now—for the first time in the history 
of medical training—to be compulsorily separated from 
them for this additional period ; which under the Bill 
is exceedingly unlikely to be less than twelve months, 
but may well (once the thin end of the wedge has been 
successfully introduced) be greatly more. 


Guildford, Surrey. W. B. MANLEY. 


Sir,—The Medical Bill, 1950, is now, after quite extra- 
ordinarily rapid progress through the House of Lords 
and through its second reading in the House of Commons, 
very shortly to reach the statute-book. 

The British Medical Students’ Association has given 
very careful thought to those parts of the Bill which 
deal with alterations in medical training. Many important 
provisions of the Bill are not accurately defined and a 
very great deal will depend upon the way in which they 
are finally interpreted by the General Medical Council. 
For this reason I should like to draw attention to one 
significant point which is giving rise to considerable 


anxiety among medical students—namely, that the 
newly qualified and ‘‘ provisionally registered ’’ doctor 
will be allowed to practise only in an approved hospital 
and under supervision. At the moment there are a large 
number of well-qualified and keen young doctors whose 
financial circumstances will not permit them to serve 
for two six-monthly house-appointments even though 
they might supplement their earnings by locum-tenens 
positions between such appointments. If and when the 
Bill is enacted, a provisionally registered doctor will no 
longer be allowed to act as locum tenens, and unless some 
central fund is provided there are likely to be many 
young doctors who will suffer financial hardship in the 
period between qualifying and obtaining their first 
appointment and also in the interim period between the 
two compulsory hospital appointments. 

re Students’ Association, 


House, Tavistock Square, 
London, W.C.1 


P. L. C. Diecory. 


DUAL CAUSE OF RAPID DEATH 


Str,—The following post-mortem findings must be 
unusual. 


A boarding-house keeper, aged 53, was last seen alive by 
her husband when he left for work at 7-45 a.m. On his return 
at midday, he found her lying between two beds, which she 
had obviously been making. Apart from a local mastectomy 
fifteen years previously, she had not had a day’s illness or 
complaint. Her death was reported to the coroner. At necropsy 
there was a large recent left-sided cerebral haemorrhage. 
There was also a hemopericardium, due to spontaneous 
rupture of the aorta just above the aortic valve. This rupture 
probably occurred shortly after the onset of the cerebral 
hemorrhage. 

Either event would, of course, have caused death. 

Kent and Canterbury Hospital, I. B. Morris 


Canterbury. Pathologist. 
INJURY FROM ELECTRIC WASHING-MACHINES 


Sir,—I read with great interest Mr. Wade’s letter last 
week. He says that domestic washing-machines fitted 
with electrically driven wringer rollers are rare in the 
British Isles. In fact, however, of the six best-known 
makes of electric machine, four have power-driven 
rollers, one has a crank-operated wringer, and one uses 
a centrifuge method of moisture removal. As regards 
Mr. Wade’s comment on the need for a safety device on 
power-roller machines, all four of the machines mentioned 
above have a clutch lever on the frame to disengage the 
drive and a horizontal bar near the rollers to separate 
them by spring action at the slightest pressure. 

Lidget Green, Bradford. ; T. J. WYNN. 


EXPENSIVE PRESCRIPTIONS 


Smr,—In your leading article last week you wrote: 
‘* But anyone who is anxious to see the limited funds of 
the N.H.S. used on essentials must be distressed by 
merely casual expenditure on remedies which are obtain- 
able more cheaply under another name.’ You also wrote : 
‘** new drugs of proved value not yet standard’ should 
be freely prescribable without reservation.” 

There is‘one source of waste which could be removed 
by the stroke of a pen. I refer to purchase-tax of 331/,% 
payable on new drugs until they have been specifically 
exempted. I have in mind thiosemicarbazone, on which 
you reported on Feb. 11 (p. 264), and the efficacy of 
which, in suitable cases, was endorsed at thé recent 
meeting of the British Tuberculosis Association at 
Oxford. There can be little doubt that such a drug should 
be prescribed, if only for a limited trial at present ; but 
that the Exchequer should mulct the National Health 
Service of an extra 6s. 8d. for every pound spent on 
clinical trial seems to me quite absurd. 

A. E. K. Satvi 


Douglas House, Bournemouth. Medical Superintendent. 
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Notes and News 


LEASEHOLD REFORM AND THE DOCTOR 


Ir the recommendations of the Leasehold Committee, 
which has recently made its final report, are carried out, 
tenants of premises used for professional purposes will enjoy 
a number of advantages which have hitherto been denied 
them. Such tenants were excluded from the benefits of the 
Landlord and Tenant Act, 1927, which applied only to tenants 
of trade and business premises. 

Among these new rights which it is proposed should now 
be conferred on tenants of professional premises, will be the 
right to recover compensation for improvements executed 
by the tenant at his own expense. Furthermore, security of 
tenure will be enjoyed, and the tenant, at the termination 
of his lease, will be entitled, subject to certain qualifications, 
to the grant of a tenancy for a further period not exceeding 
14 years. The right to further renewals from time to time 
will also be enjoyed. 

The tenant, however, will have to prove that the 
net profits derived from his practice will substantially 
diminish if his tenancy is not renewed; and this is more 
likely to happen in the case of a general practitioner than 
of a consultant. 

If a new lease is ordered to be granted, the rent payable 
will be fixed, if necessary, by the tribunal itself; and it will 
be the ordinary rental which the premises would command 
in the market, not enhanced in any way by any additional 
value that may have accrued by reason of the fact that 
the particular tenant has practised there in the past. Further- 
more any additional value due to any improvements that 
the tenant may have made will be discounted in determining 
the market rental. 

In the event of the tenant being unable to obtain a renewal 
of his tenancy, he will be entitled to compensation. It is not 
quite clear how this compensation, will be assessed in the case 
of medical practitioners. Prima facie, it will represent the 
additional rental value enjoyed \by the premises because 
the tenant has been practising there. 

Certain conditions will have to be.observed by the tenant 
who proposes to claim a renewal of his tenancy, among them 
being the service of a notice of claim on his landlord within 
the period to be prescribed. Landlords, however, will be 
placed under the statutory obligation of warning their 
tenants in good time of their rights, and of the necessity 
of making a proper claim. 


University of Oxford 
In a congregation on June 22, the degree of D.M. was 
conferred on J. E. French, R. G. Macbeth, and Margaret A. 
Jennings. 


University of Cambridge 

Dr. D. Russell-Davis has been appointed reader in clinical 
psychology. The following further appointments have been 
made: Mr. J. W. Millen, m.a., Dr. H. Butler, and Mr. M. 
Harty, M.A., to be university lecturers in anatomy; Mr. 
E. C, Webb, Pxu.b., to be a university lecturer in biochemistry ; 
and Dr. W. M. Keynes, Dr. J. D. Lever, Dr. D. Bulmer, and 
Dr. W. J. St. E. G. Rhys to be university demonstrators 
in anatomy. 


University of London 

The following have passed the examination for the diploma 
in bacteriology, from the London School of Hygiene and 
Tropical Medicine : 

J. D. Abbott, B. Andrews, §S 
A.D. Cc. R. tt, 
J.P. P. Mackey, G. B. Whi 

Mr. Richard M. Titmusé, of the Medical Research Council’s 
social medicine research unit, has been appointed to the 
university chair of social administration, tenable at the London 
School of Economics and Political Science, from Oct. 1, 1950. 

Mr. Henry MclIlwain, p.sc., has been appointed to the 
university readership in biochemistry tenable at the Institute 
of Psychiatry, from Oct. 1, 1950. 


University of Edinburgh 


On July 6 the honorary degree of LL.D. was conferred on 
Dr. R. W. Johnstone, professor emeritus of midwifery and 
diseases of women. 


. M. H. Bokhari, Naomi Datta, 
As Le Bouvier, Elinor W. McCloy, 


University of Durham 

On June 30 and July 1, the following degrees were conferred : 

M.D.—C. B. Josephs, *G. S. Michelson, 
William Walker, J. E. Wilso K. Yeates. 

M.B., BS. —John Armstrong, J. S. Bearcroft, 
Dorothy G. Blackett-Ord, Mary A. Brennan, I. 8S. Brown, Henry 
Byrne, Reginald Carr, Joan M. Cashman, *Arthur Chesshire, 
D. B. Clough, Irene Colbert, Greta I. Drummond, Ola E. P. During, 
Meyrick Graham, *R. P P. Graham, Mary E. 8. Gray, Kenneth Hard 
R. J. Harris, Anne Harrison, WwW. R. Heeler, *J. G. Hindmarsh, 
K. W. Holt, Geoffrey Hurst, Peter Hutchinson, Audrey Jennings, 
B. O. Kawala, Joyce L. Kemp, Arthur King: June M. Kirk, 
J.C. Knox, *G. B. Lawrence, Hilda M. McCormick, J. A. McCraith, 
*M. J. Morgan, Elizabeth Nicholson, J. D. Rickinson, Clifton 
Robertson, Derek Russell, *Colin Shadforth, Monnica ‘Stewart, 
K. A. Stone, Noel Thompson, T. A. Trotter, D. M. Turnbull, 
pa =, Wardili, Joyce M. Watson, F. J. Wilkinson, Bernard Zimet. 

D.P.H.—Albert Forster. 

* In absentia. 
University of Manchester 
The following have been successful in recent examinations : 


M.D.—H. J. Beard, D. L. Coogee (with commendation), 
Hyme Lempert, Helen A. B. White. 

Final M.B., Ch.B. (old regulations)—R. M. Ashton, H. G. 
Fleetwood, Jean M. Halliwell, °G. M. Ingall, Geoffrey Jessup, B. P. 
Jones, Margot Nelken, Arthur Noar. 

Final M.B., Ch.B. (new regulations).—*Maria R. Mackay (awarded 
honours), B. ‘an Alexander, R. D. Atherton, W. de C. Baker, *Flora 
M. Bisset-Smith, 8. M. Broman, Peter Burgess, Muriel D. 
Barbara M. Couldwell, E. J. Epstein, J. D. Evans, M. C. FI 
Milos Fox, Geoffrey Garrett, F. G. Hardman, Bernard Higgins, 8. G. 
Jeffs, William Kerns, P. B. Lees, B. J. Leonard, M. A. Lerner, W. H. 
Lyle, Nancy Parkin, Robert Price, G. V. Purnell, K. L. Purnell, 
James Robinson, Dora M. J. Rosbotham, Roy Schofield, Sydney 
Shubert, Beatrice M. Swift, Hazel W. Symon, G. . Watson, 
Sheila M. E. West, A. M. Womack. 


*Distinction in surgery. 
University of Glasgow 
The following degrees have lately been conferred : 


M.D.—L. R. C. Agnew (high commendation), R. D. C. Bracken- 
ridge, J. C. P. Logan (commendation), D. L. Mackenzie, J. H. 
Ramage (high commendatjon), J. M. Sutherland (high commenda- 
Symington (honours). 

A. R. Taylor. 
rE ChB. —James Adam (Troon), James Adam (Blairgowrie), 
Elizabeth J. F. Anderson, John Anderson, Thomson Anderson, 
F. A. Arcari, Margaret 8. Baillie, W. H. — Mary M.S. Bannatyne, 
John Barker, J. R. Barr, T. B. Begg, J. I. Bennet, W. P. Black, 
N. J. Blacklock, I. A. Boyd, Jessie, M. M Boyd, Se ee Boyd, 
J. P. Boyle, M. T. Braide, Edwin Brookes, W. C. Brown, J. C. 
Bryce, Isabella R. Buchanan, = Budge, Thomas Burnet, J. L. 
Cameron, D. A. F. Campbell, 7. B. Campbell, Margaret R. Campbell, 
Cherington, J. A. Clark, Elizabeth J. Coulter, Winifred 
Ann C. Coyle, A. P. Crawley, Margaret W. Devlin, Evelyn Ww. 
Dobson, W. P. Duguid, Alexander Edgar, R. F. Edington, $s. D. 
Fairgrieve, William Ferguson, A. Fs Findlay, F. B. Findlay, I. W. 
Fingland, W. L. Flanagan, J. C. Fraser, Diana M. Game, I. 
= W. M. Gilmour, Ellen W. Givens, Charles Gold, D. P. Gourlay, 
Gow, P. A. Graham, As Be Hally, Katherine M. Harvey, 
Giecior T. Harvey, J. W. D. Henderson, R. V. Henderson, Eileen 
E. a Ruby D. M. Holms, C. C. Hosie, Dorothy W. Hunter, 
D. Hutchison, A. E. Ikomi, Hazel E. Jackson, John. Jamieson, 
Gaaslemae a Jarvie, B. A. Johnson, H. B. Kennedy, Joyce C. Ker, 
Elaine H. M. Kerr, Mary C. W. Kerr, William ‘Lang, Mary R. 
Lindsay, N. H. Logan, E. O. Lundholm, Helen S. McArdle, Katherine 
M. MeArthur, Mary H. McArthur, J. A. C. MacAuley, Helen M. M. 
McCallum, I. S. Macdonald, Jessie Macdonald, Margaret M. 
Macdonald, A. I. Macdougall, Norma M. C. A Mowurlane’ Thomas 
Macfarlane, D. D. Macfie, Margaret R. M. McGilvary, Di D. Me 
MeInroy, John Macintyre, K. 8. Machen. J. A. McKinnon, 
W. F. Maclay, Margaret E. Mac lean, I. S. McLeish, Elizabeth J. 
McLelland, Aileen C. McMillan, James ‘McNeill, Mary R. Mactaggart, 
John MacVicar, Agnes J. H. Mcw illiam, Agnes J. H. Malcolm, 
J. G. Mann, J. P. Masterton, I. D. Melville, R. S. Miller, J. G. Mone, 
J. D. Murchison, Margaret R. H. Murray, J. W. Nudelman, James 
Patterson, R. T. Pettigrew, Robert Pringle, E. G. Ramsay, A. M. 
Rankin, J. P. Reid, T. *, Rein, Hugh Richmond, A. R. oye 
| ie Fao Robertson, L. D. 8S. Rogen, A. A. Schwarz, J. 8. Sco 
D. A. Seaton, David Sherret, Janet A. Sinclair (née Kilbamicky. 
A. C. Smith, G. L. Smith, R. G. Sommerville, D. M. Sproull, J. H. 
Stewart, W. N. Stirling, H. M. Strathern, N. Ww. Struthers, Audrey 
g. CO. Symons, A A.M. Thomson, John Thomson, J. R. Thomson, John 
Torley, Torrance, J. D. ‘Tripney, Dorothy M. B. Ward, W.c. 
were A. W. C. Weir, Jessie M. R. Weir, A. W. O. Williams, 
R. E. D. Williams, George Wilson, ne Wright, W. B. Wright, 
Ww. oO. Wynn, L. W. M. Yelland, A. B. Young, Norman Young. 


University of Dublin 
On July 5 the following degrees and licences were conferred: 


M.D.—L. 4 Kerwood, D. E. Mellon. 

M.Ch.—D. 8. Quill. 

M.A.O.—M. S. Conradie, Henry FitzGibbon, L. McCauley. 

M.B., B.Ch., B.A.O.—J. N. Adair, R. ft FR gnew, T. M. 
Bamford, Reva Berstock, Germaine H. Boland ieee Ross), 
K. F. X. Bourke, Doris B. Brownell, 8. H. Buchalter, A. M. Cantor, 
Gerald Caplin, Anne L. J. Cusack, P. A. H. Davis, K. K. O. Bentsi- 
Enchill, Renee A. Fleury, Jane C. Gatliff, . J. H. Hamilton, 
Mabel M. H. Hodgins, D. A. A. Lane, Sylvia Lath, Phyllis M. Lee, 
C. D. Levis, J. W. Lewis, W. C. McCord, F. J. McHugh, J.C. MeLean, 
Helen P. Manning, E. A. Martin, Robert Nelson, Hilary G. bs 
Henry Parsons, Pauline M. Poole, Elinor D. U. Powell, J. A. 
Poynton, V. P. O’Sullivan Quinn: Anna I. Roberts, W. B. ‘2 
A. A. Sweeney, Annie M. G. Troughton, Mildred Vilensky, Margaret 


Wallace. 
L. Med., L.Ch., L.A.O.— David Miller. 
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University of Sheffield 


Mr. C. Scott Russell has been appointed to the new full- 
time chair of obstetrics and gynzcology. 

Mr. Russell qualified M.B. at Edinburgh in 1935, and after holding 
various hospital appointments was successively Yesearch assistant 
and first assistant in the Nuffield department of obstetrics and 
gyneecology at Oxford. In 1946 he went to Manchester as assistant 
director in the university department of obstetrics and secology 
and resident obstetrician and gyneecologist at St. Mary’s 
and last year he was appointed to his present post of reader. He 
became F.R.C.S.E. in 1939 and M.R.C.0.G. in 1940. Mr. Russell 
is the author of two books—Child-bearing Years and Obstetrics and 

Gynecology—both published in 1947. 

Dr. William Whitaker has been appointed lecturer in 
medicine, and Dr. R. F. Crampton assistant lecturer in 
physiology. The following part-time appointments have 
been made: Dr. C. 8. Darke, lecturer and clinical teacher in 
chest diseases ; and Dr. D. J. Campbell, lecturer and clinical 
teacher in venereal diseases. 


Royal College of Surgeons of England 

Election to the Council_—Mr. Hedley Whyte, Mr. E. W. 
Riches, and Sir Arthur Porritt have been elected members 
of the council. The result of the poll was as follows : 


Newcastle up 


mn Tyne) 904 

E. W. RICHES Middlesex Hospital al) 831 
Sir ARTHUR Porritt (St. Mary’s ospital) 
ian AIRD (Postgraduate Medical School of aniae) 679 
R. L. NEWELL (Royal Infirmary, ter) 661 
W. Dix (London Hospital) 398 
N. L. Ecknorr (Guy’s Hospital) .. 296 


Royal College of Surgeons of Edinburgh 

Honorary fellowship of the college has been conferred by 
Mr. W. Quarry Wood, the president, on Dr. D. C. Balfour, 
director of the Mayo Foundation and past-president of the 
American College of Surgeons, and on Dr. A. W. Allen, a 
former president and now chairman of the board of regents 
of the American College of Surgeons. 


Royal College of Surgeons in Ireland 

The following have been admitted to fellowship of the 

J. D. Cun pioehen. James Omer. D. J. F. Devane, T. J. Mills, 
J. P. T.S. Paul, D. L. Robinson. 
Kent Pediatric Society 


At a meeting of this society to be held at the Star Hotel, 
Maidstone, on Saturday, July 22, at 2.30 p.m., Dr. L. T. 
Hilliard will speak on Mental Deficiency as a Social Problem. 
Royal Institute of Public Health and Hygiene 

Sir Leonard Parsons, F.R.S., has been appointed the Harben 
lecturer for 1950. His lectures, to be delivered on Dec. 11, 
12, and 13, will be concerned with Studies on Child Health. 


Home Office Appointment 


Dr. H. T. P. Young has been appointed inspector of retreats 
under the Inebriates Acts, 1879-98. 


Homeopathic Congress 


A joint congress of the Council of the International Homeo- 
pathic League, the Faculty of Homeopathy, ana the British 
Homeopathic Congress is to be held at the Royal London 
Homeeopathic Hospital on July 26-28. 


Lists of Principals with Assistants 

The General Medical and Pharmaceutical Services Regula- 
tions and the model allocation scheme allow a general practi- 
tioner who employs a permanent assistant (apart from a 
trainee assistant) to increase his list of patients by 2400 
beyond the ordinary maximum. In a letter to executive 
councils, the Ministry of Health states that ‘‘in general it 
would be reasonable to regard as a permanent assistant not 
only a full-time assistant but also an assistant regularly 
employed part-time for at least one half of the time that a 
full-time assistant would normally serve the practice ; that 
in the case of such a part-time assistant it would be reason- 
able for an Executive Council to agree that the principal’s 
list might be increased by a proportion of 2400 approxi- 
mately equal to the proportion of the time given by the 
assistant ; but that, where the assistant is employed for less 
than half-time, no increase in his principal’s list should be 
permitted.” These criteria should, it is suggested, be applied 
only to future cases in which the employment of an assistant 
is approved; there should be no change in arrangements 
already to. 


W.H.O. Regional Office for Western Pacific 

Dr. I. C. Fang is temporarily to direct W.H.O. activities 
in the Western Pacific, for which a regional organisation is 
to be set up next year. The temporary office is to be in 
Hong-Kong. 
A.C.T.H. in the U.S.A. 

Adrenocorticotropic hormone (A.C.T.H.) has now been made 
available to all 6572 hospitals in the U.S.A. that are registered 


by the American Medical Association, according to a B.U.P. 
report. 


CorRIGENDUM: Convalescence for Diabetics.—In our note 
on two convalescent homes for diabetics (July 1, p. 38) 
we described the home at Burley-on-the-Hill, in Rutland- 
shire, as sponsored by the British Red Cross Society. This 
home, though originally founded by the Red Cross, now 
comes under the Leicester No. 2 Hospital Management Com- 
mittee of the Sheffield Regional Hospital Board, and has been 
renamed the Burley-on-the-Hill Auxiliary Hospital. 


Diary of the Week 


JULY 16 To 22 


Tuesday, 18th 
UNIVERSITY OF EDINBURGH 
5 P.M. (Anatomy Lecture-theatre, University New Buildings.) 
Dr. George W. Corner Rush 
M.D.—his pert — ent Days and of 
Them. (Macarthur lecture.) 
CouNTY MEDICAL SOCIETY 
5 . (Edgware General Hospital.) Sir Alexander Fleming, 
Success. (John Tate lecture.) 
SocieTY FOR THE STUDY OF ADDICTION 
4 P.M. (11, Chandos Street, London, W.1.) 


Mr. L. D. Macleod, 
B.sc.: Biochemistry and Alcoholism. 


Friday, 21st 
BIOCHEMICAL SOCIETY 
11 a.M. ae ment of Biochemistry, University New Buildings, 
Edinburgh.) Short papers. 


Appointments 


HERON WATSON, FRANCES, M.B. St. And., D.P.H.: senior asst. M.O., 
maternity and child welfare, and supervisor of midwives, West 


Sussex. 

Howat, D. D. C., M.B. Lond., D.A. : consultant anesthetist, thoracic 
surgery unit, Nottingham group of hospitals. 

LerTou, J. A., M.B. Edin., D.C.H., D.P.H.: asst. M.O.H., Nottingham, 

SHENNAN, E. T., M.B. Aberd., D.P.H.: asst. M.O.H., Worcestershire, 
and M.O.H., Redditch and Bromsgrove. 

SUTHERLAND, RY, M.R.C.S.: orthopeedic registrar, York County 


and City Hospital. 
M.B. Edin., D.P.H.: senior asst. 


WARWICK, ELSPETH, 
Nottingham. 


Births, Marriages, and Deaths 


BIRTHS 
Raipur: —On July 10, at Hillingdon, the wife of Dr. P. E. Baldry— 
mn. 


SO 
BarRcLay.—On July 1, the wife of Dr. Paul Barclay—a da ~~»! 
BURFIELD. a : uly . at Shifnal, the wife of Dr. George urfield 


—a daug! 
Canta. J at Auckland, the wife of Dr. Anthony Crick— 
@ son. 
DALE-BussELL.—On ae 29, at Newmarket, the wife of Dr. A. P. 
Dale-Bussell—a so: 
rater 4 —On June 30, at Leeds, the wife of Dr. John Everall— 


Hannwsx. —On June 26, the wife of Dr. S. W. Hardwick—a 
daughter. 


MATTHEWS. —On June 28, in London, the wife of Dr. P. H. N. 
Matthewsa daughter. 

——— ——— a 7, at Ealing, the wife of Dr. A. C. F. Ogilvie— 
a daug’ 

REEVES. = Jaly 3, the wife of Dr. R. G. W. Reeves—a so! 

RIpDELL.—On June’ 28, in Edinburgh, the wife of Dr. Michael 
Riddell—a son. 

STANBURY.—On July 3, the wife of Dr. 8S. W. Stanbury—a son. 


M.O.H., 


MARRIAGES 
Levin—Lazarvus.—On July 5, in London, Arthur Levin, M.R.OC.S., 
to Alice Lazarus. 
DEATHS 


Caiams. om July 2, in Exeter, Colin John Norman Cameron, 


M.R. 

Ray. 5, in Matthew Burrow Ray, D.8.0., 0.B.E., 
M.D. Edin., M.R.C 

RIsHWwORTH.—On J uly, 6 6, in London, James Maud Rishworth, 
M.B. N.U.I., D.P.H., d 64. 

YOuNG. ae June 28, in in Chichester, John Charles Young, M.R.C.S8., 
aged 


ildings, 
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Two new products 


Research has been undertaken recently into the pharmacology of 
the alkamethonium compounds, and their possible employment 
in therapeutics as autonomic ganglion blocking agents. 


In this relatively new field we are making available two products :— 


* 


d rade mark 
LYTENSIUM’ 
BROMIDE 
for the investigation and symptomatic relief 
of certain types of hypertension and of 
peripheral vascular disease. 


‘ LYTENSIUM ° is supplied as follows :— 


Solution (10 per cent.) : Boxes of 10 x | c.c. ampoules 
Syrup : Bottles of 4 fl. oz. 


“VEGOLYSIN’ 


HEXAMETHONIUM BROMIDE 


for trial in the treatment of peptic ulceration 
by inhibiting gastric secretion and motility. 


* VEGOLYSIN ° is supplied as follows :— 


Solution (10 per cent.) : Boxes of 10 x | c.c. ampoules 
Tablets : Containers of 50 x 0:25 Gm. 


manufactured by 


MAY & BAKER LTD 


distributorsGGGG 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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—_~. 


WASTING DISEASES 


T° replace the tissue wastage and 
decrease of energy associated 
with wasting diseases is a problem 
often rendered more difficult by the 
fact that there is frequently an asso- 
ciated anorexia and  enfeeblement 
of the digestive and  assimilative 
processes. 
*Ovaltine’ has proved to be the 
ideal stand-by in many such cases, 
because it is an energizing and 
reconstructive nutrient, complete in 
all the essential food elements. It is 
almost invariably well tolerated even 
by disordered stomachs and is prac- 
tically completely absorbed into the 
blood-stream. 
The unique dietetic value of ‘ Ovaltine’ 
is derived from its content of natural 
foods which contain important “ proxi- 
mate principles ” and vitamins. 


Vitamin Standardization per oz.— 
Vitamin B,, 0.3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg. 


Ovaltine 


A, A. WANDER, Ltd., Manufacturing Chemists 
42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
Laboratories, Farms and Factory : King’s Langley, Herts. 
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There can be no certainty of action 
without complete confidence in the materials used. 
Maximum tensile strength of the suture is an oneal rightly 
demanded by the surgeon. All the benefits of the latest methods of ~ 
production and research ensure that this vitally important factor is well taken care of in 
the manufacture of a good suture. The full skill of the surgeon is impeded unless he 


can rely on the quality and strength of his suture material. 


TENSILE STRENGTH — VITAL AID TO. SURGICAL SKILL 


on 


MERSONS (SUTURES) LIMITED BANKHEAD AVENUE EDINBURGH 
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— —|MANY DOCTORS KNOW 
U°E°E VAGINAL TABLETS and advise use of 


Clinical trials have proved U-F:l, a non-toxic surgical R E Ss j N O L 
prophylactic, to be cf particular value in the treatment 


of leucorrhcea, monilial vaginitis and associated conditions. 


The compressing of this non-irritating water-soluble salt O | N tg M E N 7 


into tablets has presented an efficient and convenient 


form of treatment. ARE YOU AWARE OF ITS 
comin. HEALING PROPERTIES ? 
of UF Powder. They 
disintegrate easily and 
being soluble in vaginal 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpose it was 


Uk] ANTISEPTIC DUSTING POWDER | °tensively used during the war. 


Ind:cations: Athlete’s Foot, Bed Sores, | A simple economical resorcinol preparation com- 
Nettle Rash, Chafing and Excessive | pounded from a doctor's prescription, it is perfectly 


safe and reliable. 
An antiseptic powder which allays 


irritation particularly where sweating RESINOL Ointment is obtainable in jars, price 


3/10} and (inclusive of purchase tax). Also 
Possesses powerful deodorant prcper- 


ties and is valuable in the treatment of RESINOL impregnated toilet soap and shaving stick. 
Athlete’s Foot and allied conditions. 


THE RESINOL CO. 
Detailed literature on request. 12. FITZROY STREET, WwW. 


SOUTHON LABORATORIES LTD., LONDON, S.W.1I5 


secretions diffusion into 
the fornices readily cccurs. Bottles of 20, 100 and 500 tablets, 


with 
‘“KEMITHAL’ Sodium 


and 
d-Tubocurarine chloride 


Literature and further information available, on request, from your nearest |.C./. Sales sealord ice— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL é (PHARMACEUTICALS) LIMITED Q 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER Ph.86/1 
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Here’s metal more attractive 


IRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anzmias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘PLASTULES,’” ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 

upset. 

‘PLASTULES’ are available in four 


varieties: Plain ; with Liver Extract; with 
Folic Acid; and with Hog’s Stomach. | 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


HAMLET, ACT II, SCENE Il 


lastules’ 


Trade Mark 


Hematinic Compound 


AND THE GENERAL PRACTITIONER 


The first of a series of monographs 
on-diet summarising recent trends 
1a of medical opinion. 


PATHOGENESIS 
my DANGERS OF OBESITY 
TREATMENT 


available to registered medical 


yar practitioners on application to the am 
SERVICE 


(Dept. B.19) 
BRIDGE ROAD, 
Me WILLESDEN, 
N.W.10. 


A NEW PACK 


lo 
A NEW DEMAND 


CIMLAC 
GAUZE 


bland dressing 
incorporating anti- 
septics of proved low 
toxicity in a steri- 
lised glyco -gelatin 
base which provides 
marked healing and 
coagulating pro- 
perties. 
Formula : Aminacrine Hydrochlor. 0.1%, Hexylresorcinol 0.1% 
in a sterilised glyco-gelatin base. 

The acute shortage of Hospital beds has meant that many more 
patients are being treated at home, and, as a result, more and more Cimlac 
Gauze is being prescribed by the Medical Profession for the home treat- 
ment of CHRONIC ULCERS, BURNS, CARBUNCLES and WOUNDS. 


To meet this demand we introduce the 


PRESCRIPTION PACK” 
Pack: Aluminium box containing 
12 pieces 34” x 34”. 


Each piece separately heat-sealed 
in an amber, moisture-proof cellu- 


lose tissue envelope. 


Cimlac Gauze is still available in 
the Hospital Pack. Boxes con- 
taining 24 pieces 4” x 34”. 


CALMIC LIMITED- CREWE HALL: CREWE 


TEL. CREWE 3251 (5 lines). LONDON: EAGLE HOUSE JERMYN ST. SWI 
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Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It isnow recognised that deficiencies of singlefactors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural ¢ : ‘ 
sources of the entire B complex, supplying all the financial affairs 
B vitamins, choline, glutathione and minerals of the may not receive 
living yeast cell in the native state. attention. 

The Bank can act alone or as one of your 


trustees and is available on all business days. 
LU ZYM E Useful information about the Bank’s Executor 
and Trustee services is provided in a booklet 
The 


Trustees 


on 


Holiday 


hy. When your trustees 
are on holiday, or 
are ill, urgent mat- 
ters affecting your 


NON-AUTOLYSED YEAST obtainable at any of our branches. 
with completely available Vitamins 


Professional samples, prices and literature on request LLOYDS BANK 


LIMITED 
ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, N.W.10 (Gh 


Essential Equipment for all Hospitals, 


Nursing Homes, Clinics and Laboratories 


PRICE 
including P.T. 


In daily use in many of the leading hospitals and 


clinics throughout the world. Special diets prepared 
with the minimum of time, trouble and waste for 
cases of acute dyspepsia, gastric ulcers, sprue, coeliac 
disease, lesions of the Oesophagus, typhoid fever, 
etc. etc., and for any patient, child or adult, 

who must be fed through a tube. 


Machines are available for one month’s free trial in 
Hospitals and Nursing Home kitchens. Dietitians or Ca- 
tering Officers should write for demonstration and trial. SS 


Obtainable from your usual electrical supplier or direct from tor 


E. J. BOWMAN «aonnox LTD. nursing homes, clinics and laboratories. 


58, PADDINGTON STREET, LONDON, W..1 Tel.: WELbeck 0611 grams: Magimix, Wesdo, London 
20 


| 
, = 


: Tae Lancer] THE LANCET GENERAL ADVERTISER [Jury 15, 1950 


WORKERS WITH 
MINOR INJURIES 


Before cellulosing car bodies, dirt must be removed and the 
surface made smooth. The workman’s hands are often coated 
in a mud of sand-paper dust, dirt and water. Cuts and minor 
injuries have to be protected without interference with work. 


This is a constant problem for the Industrial Medical 
Officer, the Hospital Casualty Officer and the General 
Practitioner. Waterproof Elastoplast has been intro- 
duced to meet this problem and already has proved 


pid 7 ideal for the initial treatment of injuries where the 

at 7 operative is in contact with liquids yet able to remain 
at work. 

Waterproof Elastoplast is in free supply, in a range of 

Irs ; ca mes sizes and packs. The Medical Department of the 

ive | WATERPROOF manufacturers will send you samples on request. 

yur 

ys. FIRST AID 

: asto ast 

let AND PLASTERS 


Intermittent Venous Occlusion Apparatus ——_t 
(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE / 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT a 
Have you had 
your copy of 
” 
“SEVEN PILLARS of PRACTICE 
—a helpful booklet available 
to all members of the medical 
profession 
If not, please write to 
in THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
; DOWN BROS. and MAYER & PHELPS LTD. 7, Cavendish Square, London, W. 
Surgical Instrument Makers 
ce 32-34, New Cavendish Street, London, W.| referring to this advertisement 


= SS Made in England by T. }. SMITH & NEPHEW LTD., HULL 


MEDICAL & FACTORY FIRST AID OUTFITS. 


UNIT PACKS. lin. & 2in. x 3 yds. PLASTERS 
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H. K. LEWIS & Co. Ltd. 
por sterling guality Medical Publishers and Booksellers 
9 B.M.A. Annual Meeting 
_ Soottish Widows MEDICAL EXHIBITION July 17th to 21st, 1950 


In z2ddit‘on to their cwn Publications 
H. K. LEWIS & Co. Ltd., will have 


available a representstive selection cf 
COU TS. BOOKS OF ALL PUBLISHERS ON 


STAND No. 5 


Medical Stationery will also be shewn 


LONDON: H.K. LEWIS & Co. Ltd., 136 GOWER ST., W.C.1 
Telephone: EUSton 4282 (7 lines) 


THE HALL MARK OF 
STERLING QUALITY IN : CHISWICK HOUSE 
MUTUAL LIFE ASSURANCE PINNER, MIDDLESEX 


8 A Private Home for the Treatment and Care of Mental and 
Nervous [Illnesses in both Sexes. 

A modern country house “ve a from Marble Arch, in 
attractive secluded grounds, from 10 guineas per 
week inclusive. Patients Certificate, Temporary 
i or Voluntary status. Modern forms of treatment, a 
ete narco-analysis, modified insulin, occupatio 

E.C 
Head Office : 


house = ‘six acres of ands nearby for convalescent 
9 St. Andrew Square, Edinburgh, 2 MACAULAY, M.D.. D.P.M 
ion Offices : 
28, Cornhill, E.C.3 17 Waterloo Place, $.W.1 


THE COTSWOLD SANATORIUM 
HEIGHAM HALL, NORWICH On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester, equipped for the treatment of 
PRIVATE MENTAL HOME for Nervous and Mental illness. Specia! | Pulmonary Tuberculosis. 

Geriatric Unit now open. All types of treatment carried out. Accom- Terms from £9 15s. 6d. per week 

modation for Alcoholics and Addicts available. Fees from 6 gns. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
upwards according to requirements. CRANHAM, GLOUCESTER. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 Teieph : Wi be 2181 Telegrams: ‘‘ Hoffman, Birdlip” 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : : “ Alleviated London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


THE OLD MANOR, SALISBURY arm 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
s Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Mlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


he ob f this Hospi i 
CHEADLE ROYAL CHEADLE the, ‘ant sal 
CHESHIRE from ong NERVOUS DISEASES. 
on is governe y a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its  [ruste 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
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ST. ANDREW’S HOSPITAL visoroers 
| NORTHAMPTON 


PRESIDENT: THE Most Hon. roe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are auffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patienta 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with xpecial nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. «It wpe og special) departments for hydrotherapy by various methods, ine Inding 
Turkish and Russian baths, the prolonged immersion: bath, Vichy Douche, Svotch Douche, Electrical baths, Plombicres treatment, 
etc. There ik an Operating Theatre, a Dental Surgery. an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy aud High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathol 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishinents and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit. and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Oceupatioual 
therapy is a feature of this branch, and patients are given every facility four occupying themseives in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
vranch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


can be provided. 


growing. 


is trout-fishing in the park. 


At ali the branclies of the Hospital there are cricket grounds, football and hockey Pomrt. lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as carpentry, etc. 
For terms and further particulars apply to 
ean be seen in London by appointment. 


to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 !ines)), whe 


ve their own gurdens, and facilities are 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE FHOsPrTac for the treatment of mental and nervous ill- 
nesses, Conveniently situated aud easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
gorery Patients received without certification. Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Resident and Visiting staff, 
Telephone : STAmford Liill 7866/7 (2 lines) 
Telegrams : Subsidiary, London.” 
Medica] Superintendent : RoBERT M. RIG@ALL, Member, British 
Psycho-Analytical Society. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
OATES, M.D., M.R.C.P. Lond. 


POSTAL CCACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Socretary. U.6.P.1., 17, Square, London, W.C.1 
(Telephone; HOLborn 


Academic and Educational 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


COURSE IN MENTAL DEFICIENCY 

A short intensive postgraduate Course in Mental Deficiency 
will be held from 9TH OCTOBER to 27TH OCTOBER, 1950. The 
course will comprise lectures and demonstrations in various 
aspects of mental handicap and mental deficiency ; instruction 
in mental testing; and visits to institutions. Fee: 15 guineas. 

The course will be limited to 20 practitioners, places being 
allocated in order of return of application forms, which may be 
obtained from the Director of Postgraduate Medical Education, 
The University, Glasgow, W.2. 


UNIVERSITY OF LONDON 


APPOINTMENT OF EXAMINERS IN FACULTY OF MEDICINE 

The Senate invites applications for Examinerships in the 
following subjects of Degree Examinations in the Faculty of 
Medicine in 1951 :— 

Staff Examiners in Applied Pharmacology, Hygiene (M.D. 

only), Medicine, Surgery. 

Associate Examiners in Medicine, Obstetrics and Gynsecology, 

Pathology, Surgery. 

Applications must be received not later than Ist September, 
1950, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom ther particulars and forms of 
application may be obtained. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 


ADVANCED REVISION COURSE FOR M.S. AND FINAL F.R.C.S. 


COMMENCES ON 14TH AUGUST, 1950 

The course has been arranged as a part-time one in order 

to meet the circumstances of students bolding appointments. 
It runs for 10 weeks and the fee is £21 

A detailed syllabus is obtainable ion the Dean. 


UNIVERSITY OF LONDON 


INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, Depart- 
ment of Obstetrics and Gyneecology of Postgraduate 

Medical Schoo! of London) 

Applications for enrolment of graduates with a registrable 
qualification are invited for the AUTUMN TERM which begins on 
2ND OCTOBER, 1950. Graduates are allotted to one of the 
constituent hospitals and combined classes are held at each of 
the 3 hospitals on 1 day a week. Enrolment fee £3. Tuition 
fee £20 for 1 term or £35 for 2 terms. 

General practitioners wishing further experience in obstetrics 
may be accepted at Queen Charlotte’s Hospital to attend the 
practice of the Hospital for 2 or 4 weeks. They will be allowed 
to do normal deliveries and may attend the combined classes. 
Fee £3 a week during term. 

During vacation graduates may attend the practice of the 
hospital at the Postgraduate Medical School and Queen Char- 
lotte’s Hospital. Fee £1 per week. 

Limited hostel accommodation is available at the Post- 
graduate Medical School and close to Queen Charlotte’s Hospital. 

Further particulars from the Secretary, Institute of Obstetrics 
and Sapa Chelsea Hospital for Women, Dovehouse-street, 


S.V 


ROYAL CANCER_ ‘HOSPITAL, “Fulham-road, “London, ‘S.W.3. 
The Board of Governors of the above Hospital propose to award 
a number of RESEARCH FELLOWSHIPS, tenable at the 
Royal Cancer Hospital on a full-time basis. While preference 
will be given to clinical research, the Fellowships are open to any 
worker in the field of cancer, residing either in the United King- 
dom or abroad, and the Board will not necessarily be restricted 
in its choice to candidates applying in response to advertisement. 
Remuneration will be in the range £650-€1000 p.a., with an 
additional allowance, where required, to defray cost of technical 
or clerical assistance. Appointment for 1 year in the first instance, 
but may be renewable annually to a tenure of 3 years, subject to 
evidence of satisfactory work. 

Applications should include (a) an outline of the research 
proposed, (6) details of previous training and experience, 
academic qualifications and published papers, and (c) the names 
of 3 referees, and addressed to reach the House Governor and 
Secretary not later than 28th August, 1950. 


UNIVERSITY OF EDINBURGH. Department. of Anat tom 
Appian invited for post of Whole-time LECTURER my: 
DENTAL ANATOMY AND HISTOLOGY. Salary will be within 
the range of £850-£1250. or £600-£800, with placement according 

experience anf qualifications, and. with superannuation and 
family allowances where applicable. 

Applications, with names of 3 referees, to Secretary to the 
University, Old Mert South Bridge, Edinburgh, not later 
than 31st August, 19 
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UNIVERSITY OF ABERDEEN. Applications invited for post of 
oe IN MEDICINE who will be an Assistant Physician 

the staff of the teaching hospitals in Aberdeen. Salary 
£1400-2100-£2000, with children’s allowances, placing according 
to qualifications ‘and experience. The University will pay 
a — of furniture removal expenses. 

Applications to the Secretary on or before 24th July, 1950. 
Forms of application and conditions of appointment may be 
obtained from the undersigned. 

__The University, Aberdeen. H. J. BuTCHART, Secretary. 


UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. NUFFIELD DEPARTMENT OF INDUSTRIAL HEALTH. The 
Council of King’s College invite applications for a RESEARCH 
ASSISTANTSHIP IN PHYSIOLOGY, which will be annually 
renewable, at a starting salary of £500 p.a., with F.S.S.U. and 
allowance. 

Applications, quoting names of 2 referees, should be made, 
not later than 3ist August, 1950, to the Nuffield Professor of 
Industrial Health, from whom further particulars may be 
obtained. G. R. Hanson, Registrar of King’s College. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Stoke 
PARK MENTAL DEFICIENCY COLONY. BRISTOL. Applications 
invited from registered medical the 
ment of Whole-time RESEARCH NEURO OLOGIST on 
the staff of the Burden Mental Research Seanaieaneeh at above 
Colony. Successful a opumeen, will have the status of Lecturer 
in the Department of Pathology in the University of Bristol. 
Salary £1000 p.a., rising by increments of £100 to a maximum 
of £1500, and the appointment will be superannuable. 

Applications (15 copies), stating age, qualifications, and 
experience, with 15 copies of 2 testimonials and names and 
addresses of 2 referees, should be addressed ~ the Secretary of 
the South-Western Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, to reach him not later than’ dona July, 1950. 
Canvassing will disqualify. 


Hospital Services : Senior Appointments 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 9th October, 1950 
for an "ASSISTANT. RADIOLOGIST... Appointment. graded 
es that of a Senior Hospital Medical Officer within the terms 
and conditions of service of Hospital medical and dental —_ 
(Eagtand and Wales). Candidates should hold a diploma in 


iology. 
Forms of application, which must be returned by Ist August, 
1950, will 2 supplied on application to undersigned. 
. F. RUTHERFORD, House Governor and Secretary. _ 


HOSPITAL, Fulham-road, London, S.W.3. 
plications invited for post of ‘DIRECTOR OF THE PATHO- 
DEPARTMEN (whole- to commence duties 
lst Mt 1950, or as soon as Baw ible thereafter. Experience 
in clinical pathology essential. ry in accordance with terms 
and conditions of service of hospital medical and dental staffs. 
Applications (30 copies), with copies of 3 recent testimonials, 
to the House Governor to reach him by first post, 28th August, 
1950. Canvassing of members of the Advisory Board will lead 
to disqualification. 


TAVISTOCK CLINIC, 2, Beaumont-street, W.1. North West 
METROPULITAN REGIONAL HOSPITAL BOARD. somes invited 
for rt-time Consultant post of PSYCHIATRIST to above 
Clinke. for 2 half-days per week. Applicants should have had 
considerable psychoanalytic with individuals and 
groups, and will be expected to specialise in the development of 

oup treatment methods for po tients with psychosomatic 

eases. Terms and conditions of service for hospital medical 
and dental staffs (Consultants) will apply to the post. 

Applications, stating date of birth. qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 29th July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Clinic by 
direct appointment with the Medical Director. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. There 
is a vacancy for an HONORARY OBSTETRIC SURGEON 
(Consultant grade). Post will be held in conjunction with that 
of First Assistant to the Obstetric Unit and the present holder is 

plying. Canvassing of members of the Board of Governors or 

of the Advisory Appointments Committee will lead to disquali- 

fication. 

Applications, with names of 2 referees, must be submitted to 
the Secretary within 1 week of this advertisement. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
DENTAL DEPARTMENT. invited for post of HONOR- 
ARY CONSULTANT ON to University 
College Hospital. Post will be tei soonourrentiy with the 
University of London Chair of Dental Surgery tenable at 
University College Hospital Medical School. Canvassing of 
members of the Board of Governors or of the Advisory Appoint- 
— Committee will lead to disqualification. 

Applications, with names of 2 referees, should be fabmitted 
to the Secretary within 1 week of this adverti 


Provincial 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited immediately for of Locum 
RADIOLOGIST to cover the following hg 4 periods: 10th 
July—-8th August (4 sessions per week), 22nd August—15th 
September (8 sessions per week), and 15th September—10th 
October (5 sessions per week). Salary in accordance with 
terms and conditions of service to locums for Consultants. 
Applications, stating age, qualifications, and copies of 3 
recent testimonials, to the Assistant Secretary of the Hospital. 
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LEEDS. THE UNITED LEEDS HOSPITALS AND LEEDS 
REGIONAL HOSPITAL BOARD. An ANASSTHETIST of Consultant 
status is required for part-time duties for 7 sessions per week 
at the United Leeds Hospitals and 2 sessions per week in hospitals 
under the control of the Leeds Regional Hospital Board. Candi- 
dates must have had extensive clinical experience in the 
administration of all types of aneesthesia and must hold a higher 
qualification in this specialty. - 

Applications, stating e, nationality, qualifications, full 
details of experience, and names of 3 referees, to be sent to the 
undersigned 4 29th July, 1950. Canvassing any member of 
the Board or of the Advisory Appointments Committee, whether 
directly or indirectly, =“ disquilify. 

CLAYTON FRYERS 
natn to the Board of Governors, 
The United Leeds Hospitals, Leeds, and 
Secretary to the Advisory Appointments Committee. 


LEEDS. THE UNITED LEEDS HOSPITALS AND LEEDS 
REGIONAL HOSPITAL BOARD. A NEUROLOGIST of Censultant 
status is required for duties as Assistant in the Department of 
Neurology at the United Leeds Hospitals, and in hospitals under 
the control of the Leeds Regional Hospital Board. Candidates 
must have had experience in the use and interpretation of the 
electro-encephalograph. Applicants must state definitely whether 
they are applying for (a) a eet -time appointment (with maxi- 
mum sessions), or (6) a whole-time appointment, and give age. 
nationality, qualifications, and full details of experience, with 
the names of 3 referees. 

Applications to be in the hands of the undersigned by 29th 
July, 1950. Canvassing any member of the Board or of the 
Advisor pees ag Committee, whether directly or 
indirectly, wi 

CLAYTON FRYERS, 
Secretary to the Board of Governors, 
The United Leeds Hospitals, Leeds, and 
Secretary to the Advisory Appointments Committee. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of CONSULTANT DENTAL SURGEON to 
hospitals in Bolton, Bury, and Rochdale. The principal centre is 
at Bolton. but consultative clinics will also be held at Bury and 
Rochdale and the person appointed will have charge of beds in 
each Hospital Group. Appointment may be held on whole-time 
or part-time basis (maximum sessions). Salary £1700-£2750 
whole-time ; peeteee, pro rata. Post is Superannuable and 
the terms and conditions of service for hospital medical and 
dental staffs (England and Wales) will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the —- Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received not later than 
28th ih July, 1950. Canvassing w isq 

J. GIBBON, Sec retary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for the whole-time posts 

CONSULTANT C git PHYSICIAN in charge of an area 
including Salford C.B. and ealth Divisions of the County 
of Lancashire. Post is superannuable and the National 
Health Service terms and conditions of service for hospital 
a and dental staffs (England and Wales) will apply. 

—— will be made in conjunction with the Local Health 

horities concerned, for whom the appointee will carry out 
ae in connection with prevention, care, and aftercare. 
Candidates must have had Fo ‘ood experience in general medicine 
and special experience in the prevention, diagnosis, and treat- 
men ott. § pulmonary tuberculosis. A higher qualification is 
essen 

TUBERCULOSIS PHYSICIAN in the same area to work 
under the direction of the Consultant Chest Physician. Candi- 
dates should have had good general experience and special 
a rience in the prevention, diagnosis, and treatment of 

monary tuberculosis. Salary yee (at age 32)-£50-£1750, 
carte oint according to Appointment will be made in 
conjunction with the Local calth Authorities concerned, for 
whom the appointee will carry out duties in connection with 
prevention, care, and aftercare. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received ‘hot: later than 
28th July, 1950. Canvassing = disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for the following posts :— 

SENIOR CONSULTANT ANASTHETIST to the Manchester 
Babies and Children’s group of hospitals (Booth Hall, Duchéss 
of York, and Monsall Hos aoe = about 4 sessions in the 
North Manchester general 

SENIOR CONSULTANT eSTHETIST to the Bury and 
Rossendale group of (Bury General, Rossendale and 
Fairfield General Hospitals, &: 

Appointments will be aes whole-time or for a minimum of 
9 notional half-days per week. Appointees will be required to 
live within reasonable distance of the main hospitals. Salaries 
and conditions of service according to the National Health 
Service terms and conditions of service for hospital medical and 
dental staffs (England and Wales). Posts subject to National 
Health Service superannuation regulations. Candidates must be 
of high professional standing with wide experience in anesthesia 
and should possess higher degrees or diplomas. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North Parade, 
Parson dT i Manchester, to be received not later than 
28th July, 1950. Applicants for more than one post should 
state their preference, Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
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OXFORD REGIONAL HOSPITAL BOARD invite applications 
from r ay dental practitioners for post of DENTAL 
SURGEON to the hospitals in Reading. ‘ost will be part- 
time for 2 notional hal ‘a a week and will carry the status 
Senior Hospital Dental Officer. Salary £1300-£50-£1750 p.a., 
according to age and experience. Furie details obtainable 
from the Secretary of the Board. 

Applications (9 copies), stating age, qualifications, experience, 

and names of 3 referees, should reach the Secretary of the 
Board, 43, Banbury-road, Oxford, by 2Iist July, 1950. Can- 
vassing will disqualify, but applicants are invited to visit the 
hospitals. 

OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for post of GENERAL PHYSICIAN with a special interest in 
cardiology to the Reading group of hospitals. Post will carry 
Consulbess status and be part-time for 8 notional haif-days. 
Speen must be Members or Fellows of a Royal College of 
Physicians. Successful candidate will be a member of the 

Reading Area Department of general medicine and will live 
locally. Canvassing will ahesualine, but applicants are invited 
to visit the Hospital (further details can be obtained from the 
Secretary of the Board). 7 

Applications (8 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board, 43, Banbury-road, Oxford, by 29th July. 

SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the under-mentioned whole-time 
Consultant appointments. Salaries and conditions of ‘service 
will be in accordance with the agreed National Health Service 
terms and conditions for hospital medical and dental staffs and 
appointments will be subject to provisions of the National 

ealth Service superannuation regulations. Candidates 
should possess the D.P.M. and a higher medical qualification and 
should have wide 2 ere of both inpatient and outpatient 
work in psychiat 

PSYCHI AT RISE, Banstead Hospital, Sutton, Surrey. 
Banstead Hospital isa large hospital of 2500 Beds. All modern 
pe grovel of treatment are represented and the hospital has a number 
of ost atient commitments. 

CHIATRIST, Cane Hill Coulsdon, Surrey. 
Coan Hill Hospital serves a large area in South London, where it 
has its own outpatient clinics, and undertakes postgraduate 
with the Institute of Psychiatry. 

PSYC TRIST, St. James’ Hospital, Portsmouth. St. 
James’ Heepitat has an admission rate of over 900 p.a., and has 
special departments for electro-encephalography and_ child 
peremeetes with responsibility for the entire Mental Health 

vice of Portsmouth including domiciliary visits, court 

mental deficiency and all outpatient departments, 

hild Successful candidate will be a member 

nior Med taff, who, in collaboration with the 

share responsibility for the extra- 

and intra-mural clinical work, and — the supervision, training, 
and teaching of the Assistant Medical Staff. 

Applications (5 copies for each appointment), stating date of 
birth, qualifications, experience, and 
and names and addresses of 3 referees, s' be made by 
letter and sent to the Secretary (S.D.1), South West insaropettien 
Regional — Board, 114, Portland-place, London, W.1, 
to arrive not later than 31st July, 1950. Canvassing will dis- 
qualify. but applicants are not precluded from visiting the 
hospitals. 
from istered medical penebieiaeess for the part-time post of 
CONSU TANT DERMATOLOGIST for 6 notional half-days 
ed week at the Leicester Royal Infirmary, with duties also at 

he Leicester General Hospital and the Towers Hospital, Leices- 
ter. Salary and conditions of service in accordance with those 
agreed between the Ministry of Health and the profession. 
Sed subject to National Health Service superannuation regula- 


Application forms and further details may be obtained from 
the cretary, Sheffield Regional Hospital Board, Fulweod 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 29th July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite 


for post of maximum Part-time CONSULT 
SURGEON to the Scunthorpe War Memorial Hospital and 
the Brigg iulwanaey. Successful candidate will be required to 
reside in or near Scunthorpe. Salary and conditions of service 
in accordance with those agreed between the Ministry of Health 
and the profession. Post subject to the National Health Service 
regulations. 

lication forms and further details may be obtained from 
the cretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not. later than 29th July, 1950. Canvassing 
will disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher qualification 
in psychiatry for post of Whole-time CONSULTANT PSYCHI- 
ATRIST who will be attached to the Middlewood Hospital, 
Sheffield. Appointee will have specialist duties in the above- 
mentioned Hospital and at outpatient clinics at other hospitals 
in the area. A modern house is available on the Hospital estate 
if desired. Salary and conditions of service in accordance with 
those agreed between the Ministry of Health and the profession. 
Post subject to the National Health Service superannuation 
regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 29th July, 1950. Canvassing will dis- 
qualify, but candidates are invited to visit the hospitals con- 
cerned by direct arrangement. 
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Se REGIONAL HOSPITAL BOARD invite applications 

m registered medical practitioners for post of CONSULTANT 
RUESTHETIST at the Nottingham City Hospital, whole-time 
in the first instance. Salary and conditions of service in accord- 
ance with those agreed between the Ministry of Health and the 
profession. Post stibject to the National Health Service super- 
annuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 29th July, 1950. Canvassing 
will disqualify but candidates are invited to visit the, above 
Hospital by direct arrangement. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for the post of 
Whole-time ASSISTANT CHEST PHYSICIAN who will be 
a member of the chest team covering the South Lincolnshire 
Area under the supervisicn of the Area Consultant. Candidates 
should have good general medical experience and special 
experience in the treatment of chest diseases and tuberculosis. 
Successful candidate will be required to undertake chest clinics 
in the Boston Area and will have charge of tuberculosis beds 
in the Boston Infectious Diseases Hospital. Salary and terms 
and conditions of service will be those laid down by the Ministry of 
Health for Senior Hospital Medical Officers—£1300-£1750 p.a. Post 
subject to Nati»ynal Health S«rvice superannuation regulations. 

Application forms and further details re | be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 29th July, 1950. Canvassing 
will disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 

SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite for appoin war! of Whole-time 
CONSULTANT IN, DISEASES OF THE CHEST, to undertake 
the Medical Superintendence of Kettlewell Hospital, Swanley, 

Kent. Other duties will include clinical work in tuberculosis 

hospitals and dispensaries in the area. Candidates should have 
had considerable experience in the specialty and must possess 
a higher qualification in medicine. A house will be qvallable. 
Appointment in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present and of 
war service, with names and addresses of 3 referees to the 
Secretary, Advisory Appointments Committee, South 
Metropolitan Regional Hospital Board, 11, Portland- -place, W.1. 
The last day for acceptance of applications will be 29th July, 
1959. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify, but applicants may 
visit the Hospital. 

SOUTH-WESTERN REGIONAL HOSPITAL BOAKD. nd 
GLOUCESTERSHIRE AREA. Applications invited from registe 
medical practitioners for of DERM TOLOGIST 
in the North Gloucestershire Clinical Area which comprises 
Gloucester, Cheltenham, Stroud, Forest of Dean and adjoining 
districts. Appointment ma be held either en a whole-time or 
maximal (9 sessions —_ -time basis and the salary and terms 
and conditions of service will be those negotiated for consultants 
between the Ministry and the profession. Applicants should 
fg smn high medical qualifications and have had wide experience 

dermatology. Successful apetioant will have charge of beds 
at the Gloucestershire Ro Hospital and the Cheltenham 
General Hospital, and will required to visit hospitals in the 
North Gloucestershire Clinical Area as may be required by the 
Regional Hospital Board from time to time. 

Applications (20 copies), stating age, qualifications, and experi- 
ence, with 20 copies of 2 testimonials and names and addresses 
of 2 referees, should be addressed to the Secretary of the South- 
Western Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, to reach him not later than 22nd July, 1950. Can- 
vassing will disqualify, but this does not preclude applicants 
from visiting the hospitals concerned. 

WELSH REGIONAL HOSPITAL BOARD. Adplications invited 
for appointment of Whole-time ASSISTANT OBSTETRICIAN 

AND GYNASCOLOGIST (Senior Hospital Medical Officer 
grade) to the Glantawe Hospital Management Committee group. 
Successful applicant will work under the direction of the Senior 
Consultant in the specialty. 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 14 days of appearance of this advertisement. 
Cinvassing will disqualify, but this does not prevent candidates 
from visiting hospitals in the group. sis 
NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations for post of CONSULTANT SURGEON to the South 
Down Group of Hospitals comprising 2 hospitals in Newry 
(308 Beds) and 1 in Kilkeel (30 Beds). Appointee might also 
be required to undertake duties in the adjacent areas. Terms and 
conditions of appointment will be in accordance with the 
Authority’s application of the Spens report to Northern Ireland. 
Post may be on a whole-time or part-time basis involving duties 
remunerated at the rate appropriate to 9 half-days per week. 
Applicants must be Fellows of a Royal College of Surgeons 
with wide experience in their specialty. Contributions will be 
payable under the Health Services superannuation scheme. It 
is the Authority’s policy to give preference to persons who 
served in war-time in H.M. Forces. Canvassing will disqualify. 
Any approach to a member of the Authority by, or at the 
request of, a candidate for the purpose of obtaining support for 
his application will be treated as canvassing . 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received not later than 
28th July, 1950. 
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NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations for post of CONSULTANT OBSTETRICIAN AND 
GYNASCOLOGIST to the South Down Group of Hospitals 
comprising 2 hospitals in Newry (308 Beds) and 1 in Kilkeel 
(30 Beds). This is the first appointment as Obstetrician and 
Gyneecologist for these hospitals. Appointee might also be 
required to undertake duties in the adjacent areas. Terms and 
conditions of appointment will be in accordance with the 
Authority’s application of the Spens report to Northern Ireland. 
Post may be on a whole-time or part-time basis involving duties 
remunerated at the rate scone to 9 half-days per week. 
Applicants must be members of the Royal College of Obstetricians 
and Gynecologists with wide experience in their specialty. 
Contributions will be payable under the Health Services super- 
annuation scheme. It is the Authority’s policy to give preference 
to persons who served in war-time in H.M. Forces. Canvassing 
will disqualify. Any approach to a member of the Authority by, 
or at the request of, a candidate for the purpose of obtaining 
support for his application will be treated as canvassing. 
Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received not later than 28th 
July, 1950. 
NEW SOUTH WALES, AUSTRALIA. BROKEN HILL AND 
DISTRICT HOSPITAL. Applications invited ee ualified persons 
for position of RESIDENT TIST, Salary of 
£1500 p.a., plus quarters, and 30 days’ Lanted leave. Duties 
will include control of blood bank, oxygen therapy, and super- 
vision of resuscitation measures in the various wards. Hos- 
pital is self-contained unit of 300 Beds, with large ace 
Outpatients’ Departments, covers large surgical field, and is 
geographically situated in large industrial centre. 
Applications, addressed to undersigned, are to state age, 
marital state, academic qualifications, and enclose copies of 


credentials. 
R. H. NANKIVELL, Secretary and Business Man 
Box 457, G.P.O. Broken Hill, New South Wales, Austra 


Hospital Services : Junior Appointments 


(see also p. 42) 


BATTERSEA GENERAL Park, S.W.I1. 
BATTERSEA AND PUTNE AL MANAGEMENT 
COMMITTEE. RESIDENT ‘CASUALTY. ‘OFFICER (A) or (B2) 
for 6 months from 18th July, 1950. Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon 
as possible. to the Administrative Officer. 


HOSPITAL, Colindale Hend N.W.9. 
a or SENIOR REGISTRAR. Appointment for 3 years. 
nelusive salary of £1000 p.a.—€100-£1300 p.a. Candidates 


should have had a wide experience in general medicine and 
revious experience in chest diseases is desirable. There is a 
horacic Surgical Department for pulmonary tuberculosis and 
a unit for combined pulmonary and non-pulmonary disease. 
Post is non-resident, but accommodation is available if preferred. 

Apply by letter, stating age, qualifications, and experience, 
with names of 2 referees, to the Group Secretary, Edgware 
General Hospital, Edgware. 

CHILD GUIDANCE TRAINING CENTRE, 6, Osnaburgh-stree 
London, N.W.1. Vacancies ford or 2 Part- ‘time PSYCHIATRIC 
REGISTRARS, commencing “nm October, 1950. Terms and 
conditions of service as issued by Ministry of Health. Experience 
in peediatrics, and D.P.M. or higher qualifications desirable. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10 
25th July, 1950. 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. Required, Resident 
MEDICAL OFFICER (B2), Male or Female. Post recognised 
for the D.C.H. examination. The work includes pediatric 
medical care and surgery. Salary £400-—£450, according to 
experience, less £100 for residential emoluments. Appoint- 
ment for 6 months in the first instance commencing on 25th 
September, 1950. 

Applications, stating age, qualifications with dates, and 
copies of 3 recent testimonials, to the Administrative Officer, 
Children’s Hospital, Sydenham. 8.E.26, by the 28th July, 1959. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Required, ORSTETRIC ASSISTANT (A) or (B2), 
Female, recognised for the M.R.C.0.G. Duties to commence 
l[st August, 1950. Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to the 
Secretary by 18th Julv 1950. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Required :— 
HOUSE SURGEON (A) or (B2), to Gynecological 
Department (recognised for M.R.C 0.G. 

HOUSE SURGEON (A) or (B2), Female, ‘tor Gynecological 

and Special Departments. 

Appointments for 6 months. Duties to commence lst 
September, 1950. Salary according to Ministry of Health scale 
for House Officers. 

of 3 recent testimonials, to the 
Secretary by 18th Ju 
HAMPSTEAD om TAAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female, Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant Ist August, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor. 
26 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, CASUALTY MEDICAL OFFICER, 


‘(B2), resident, Male or Female, vacant 14th August. Tenable 


for 6 months at the main Outpatient Department, Camden 
Town, N.W.1. Salary £400 or £450 p.a., according to experience, 
plus £50 p.a. 

Applications, to be made on prescribed form, with copies of 

recent testimonials, to be returned as soon as_ possible, 

KENNETH A. F. MILES, House Governor. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE SURGEON (A), Male, 
vacant 14th Angus. 1950. Post recognised for purposes of 
F.R.C.S. (Eng.). Appointment will be for 6 months. Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification who are liable for service under 
the National Health Service Acts may apply. 

Applications should reach the Secretary on or before 26th 

July. 1950, with copies of 3 recent testimonials. 
KINGSBURY MATERNITY HOSPITAL, Honeypot-iane, N.W.9. 
RESIDENT OBSTETRICAL HOUSE OFFICER. Preference 
to candidate with 6 months’ experience as resident in a Maternity 
Department. Appointment for 6 Months. Salary, terms, and 
conditions of service as issned by Ministry of Health. 

Applications to Medical poenar, Central Middlesex Hospital, 
N.W.10, by 15th July, 1950 
KING EDWARD y MEMORIAL - HOSPITAL, Ealing, W.13. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required 
SENIOR REGISTRAR (under terms and conditions for hospital 
medical staff) for 1 session per week to assist the Dermatologist 
in his Outpatients’ Clinic, vacant from 7th July, 1950. Applicants 
should have held house appointments and have had experience 
in dermatology 

‘Ayelieations, stating age, nationality, qnalifications with 
dates, details of with copies of 2 testimonials, 
ithe , Churchfield-road, Ealing, W.13, by 27th 

uly, 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
HOUSE OFFICER (B2) to a General Surgeon with some 
duties in the E.N.T. Department, vacant 2Iist August, 1950. 
Salary, terms, and conditions of service as approved for 
hospital medical staff. 

Applications, stating age, nationality, qualifications, with 
dates and details of experience, and oe A, of 2 recent testi- 
monials, to the South West Middlesex Hos 
Management Committee, 1, Churchfield-road, Ealing, W.1 
soon as possible. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT ASSISTANT PATHOLOGIST 
(B2) for duty at Lewisham Group Laboratory; anpointment, 
vacant on 23rd August, is for 6 months in the first place with 
possibility of renewal for a further 6 months. Salary £400-—£450 
p.a., according to experience, subject to a deduction of £100 p.a. 
for board and lodging. Applicants need not have had any 
pathological experience but should have had some clinical 
experience. 

Applications, stating age, qualifications, and experience, 
with names of 2 a ieerker should be at to the Group Patho- 
logist, Lewisham Hospital, London, S.E.13, as soon as possible. 


ONDON LOCK HOSPITAL, 91, Dean-street, W.I. Required, 
SENIOR HOUSE SURGEON (B2). Salary £450 p.a., with 
deduction of £100 p.a. for board and lodging. 

Applications, stating age, experience, qualifications, present 
position, with names and addresses of 2 referees, to reach the 
undersigned by 18th ay, 1950. 

R. JOLLY, Secretary, 
Paddington Group Hospital Committee. 

285, Harrow-road, 

LONDON HOSPITALS Required, Registrar 
in the Radiodiagnostic Department. Salary in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. Appointment for 1 year, renewable for a further 


year. 

Applications (12 copies), giving names and addresses of 3 
referees, to the House Governor (from whom further particulars 
may be obtained) by 3lst July, 1950. 

H. BRIERLEY, House Governor. _ 
MARIE CURIE HOSPITAL, 06, Fitzjohn’s-avenue, N.W.3, 
HAREFIELD AND NORTHWOOD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A) or (B2) 
Female, on Ist October, 1950, for small Hospital specialising 
in cancer. Salary in accordance with National Health Service 
terms and conditions of service of hospital medical and dental 

8s. 

Applications, with testimonials, to the Medical Director, 

Marie Curie Hospital. 


MIDDLESEX HOSPITAL, W.I. Required, Junior Registrar in the 
Department of Physical Medicine. Appointment for 1 year 
from Ist Augyst. Salary £670 (non-resident). 

Forms of application obtainable from the Deputy Superin- 
tendent and should be submitted, with copies of testimonials, 
as soon as possible. 


NORTH MIDDLESEX HOSPITAL, ton, N.18. C 


OFFICER (B2), vacant Ist August. eae medical, surgical, 
and casualty cases, with minor surgery. Salary £ £450 p.a., non- 
— 6 months’ appointment, with possible extension to 1 
yea - 

‘Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 22nd July. CELI 
MILE END HOSPITAL, Bancroft-road, London, E.!. (445 Beds.) 
Required, HOUSE PHYSICIAN (House Officer), first, second, 
or third post, vacant 24th July, 1950. Salary, &c., in accordance 
with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management ttee, Raine-street, epping, 
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MILE END HOSPITAL, London, E.|. (445 Beds.) ge Junior 
ANASSTHETIC REGISTRAR. Successful a plicant may be 

required to become resident. Salary £670 p.a., cos £156 p.a. for 
recidential emoluments if fully resident. 

forms obtainable from Secretary, Stepney 
Hospital Management Committee, Ra Wapping, E..! 
‘NATIONAL TEMPERANCE HOSPIT Hampstead-road, 
N.W.1. Required, HOUSE SURGEON tA) or (B2) for duty 
— lst July, 1950. Salary in accordance with National 


a stating age, qualifications, experience, with 
names dresses of 2 referees, to reach the undersigned by 
18th uly, 19 1950. R. JOLLY, Secretary 

addington Group Hospital Committee. 
285, Harrow-road, W.9. 


NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT PHYSICIAN (B1), Senior Registrar 
eer to the Islington Chest Clinics, situated at the Royal 

orthern Hospital, N.7, and Royal Chest Hospital, E.C.1, 
vacant on 30th September, 1950. Candidates must have had 
previous experience in the treatment of tuberculosis, including 
artificial ar refills. Salary, &c., in accordance with 
terms and conditions of service for hospital medical] staff. 

Particulars with regard to duties and submission of testi- 
monials, &c., should be sent, -— later than 21st July, 1950, to— 

GILBERT G. PANTER, Secretary. _ 

NORTH KENSINGTON WOMEN’S WELFARE CENTRE, /2, 
Telford-road, Ladbroke-grove, W.10. invited 
(from Women doctors only) for the post of MEDICAL OFFICER 
on Monday afternoons at 2 p.M., in charge of the Birth Control 
Session. Fee £2 5s. Also for the post of MEDICAL OFFICER 
in charge of the Birth Control Session on Tuesday morning at 
10 a.M. at the Watling Centre, Orange Hill-road, Edgware. 
Fee £2 5s. Applications also invited for CLINICAL ASSIS- 
TANTS for 6 months only for 1 birth control session weekly at 
1 of the following times: Monday and Friday afternoons at 
2 p.M., Tuesday and Wednesday evenings at 6 P.M., also at the 
Watling Centre on Tuesday at 10 a.M. Fee £1 11s. 6d. 

Applications, accompanied by full particulars and _testi- 
monials, to the Superintendent as soon as possible. 


POPLAR HOSPITAL. East India Dock-road, London, E.14. (120 
Beds.) Required, HOUSE SURGEON. ’ First post (A) or 
second or third post (B2). Salary accordance with terms 
of service issued by the Ministry A "Health. R practitioners 
— may apply. 

cations, stating age, “nationality, and qualifications, to be 
ouban tted to the Assistant Secretary as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B2), third 
post, for 6 months. Salary £450 p.a. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, REGISTRAR IN PATHOLOGY for work within 
the group. Applicants should have some mee in all 
branches and special interest in  bacteriol Salary in 
eoceet rdance with terms of service issued by t e Ministry of 

ealt 

with names and addresses of 3 should 
be sent before 19th July, 1950, to the Secretary, Tottenham 
ares Hospital Management Committee, The Green, Tottenham, 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, E.2. Required, MEDICAL REGISTRAR (B1), greded 
Registrar or Senior Registrar, to commence ist October, 1950. 
Post is full-time and non-resident. Salary and conditions of 
service are as prescribed by the terms of service of hospital 
medical staff. Candidates must have had experience in peedi- 
atrics and the M.R.C.P. will be an advantage. Appointment for 
12 months and renewable. Applications from practitioners 
now holding Bl posts cannot be considered unless they are 
—— for H.M. Forces. 

as lication forms may be obtained from the undersigned, 
and should be returned, = copies of testimonials, not later 
than 14th August, 1950. CHARLES H. BESSELL, Secreta: ry. 


ROYAL eb yg THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Applications 
invited for gon of ANESTHETIC REGISTRAR to work m4 
required at both hospitals. Applicants should have had som 
special experience in anesthesia, and preferably should hold’ the 
DA. or be working for that Diploma. Post recognised for 6 
of the 12 months required by the D.A. regulations. Salary 
in accordance with terms and conditions of service under the 
National Health Service Act. Residence can be provided 
subject to the prescribed deduction from salary, but applica- 
_ tions on a non-resident basis will be considered provided that 
the applicant lives within easy access of either hospital. 
Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent to the 
undersigned within 7 days_of the appearance hereof. 
JouHN H. Youe, House Governor and Secretary. 


ROYAL NORTHERN HOSPITAL, N.7. 
NORTHERN GROUP HOSPITAL MANAGEME: Required, 
NON-RESIDENT DERMATOLOGICAL “AND, VEN REO- 
LOGICAL gy erg (B1), Registrar grade, part-time, 
vacant on 29th August, 1950. Duties comprise 
2 morning sessions “ry 5 evening sessions a week. 
in accordance with terms and conditions of service of Toonital 
medical and dental staffs. 

Applications, accompunied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 21st July, 1950, 
from whom the necessary a forms may be obtained. 


ORTHERN ITAL MANAG Req 
HOUSE SURGEON AND CASUALTY ( OFFICER vacant 
on 6th August, 1950, for 6 months lary £400-£450 p.a., 
according to experience, with deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, —s age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent nt_ testimonials, 
should be sent not later am. 2ist Jul iy 1950, 

GILBERT Secretary. 
SOUTH LONDON “wrt FOR WOMEN AND CHILDREN, 

Clapham Common, 8.W.4. Required, HOUSE PHYSICIAN 

(4) or (B2), vacant 17th August, Appointment for 6 

onths. see will be required to deputise for the Resi- 
dent Medical Officer. Salary £350, £400, or £450 p.a.. according 
to experience, less a deduction of £100 p.a. for board- 
residence, &c. 

For form of opplication apply to the Senior Administrative 
Assistant at the 
ST. MARY’S HOSPITAL, W.2. Required, Resident Medical Officer 
{53), Male or Female, to the Princess Louise Kensington Hospital 

‘or Children. Appointment for 6 months as from Ist September, 

1950. Salary £400—£450 p.a., according to previous appointments 

held, less £100 p.a. for residential emoluments. Appointment 

subject to the National Health Service superannuation regula- 
ons 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, should be addressed to the Secretary, 
Princess Louise Kensington Hospital for Ohildren, St. Quintin- 
avenue, N. Kensington, London, W.10, by 24th July, 1950. 
ST. MARY’S HOSPITAL, W.2. Required, Non-resident Casualty 
OFFICER (B2), Male or Female, to the Princess Louise Kensing- 
ton Hospital.for Children. Appointment for 6 months as from 
lst September, 1950. Salary £400-£450 p.a., according to 
previous appointments held. Appointment subject to the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, should be addressed to the Secretary, 
Princess Louise Kensington Hospital for Children, St. Quintin- 
we N. Kensington, London, W.10, by 24th n July, 1950. 

ARY’S HOSPITAL, W.2. Required, Clinical 
<SSISTANT (part-time): to the Department for Diseases of 
the Skin at St. Mary’s Hospital for 2 notional half-days per week. 
Appointment graded General Practitioner and remuneration 
in accordance with terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
as with names and addresses of 3 referees, should 

h the undersigned by — July, 1950. 
June, 1950. Powpitcu, House Governor. 


MARY’S HOSPITAL, natin W.2. Required, Clinical 
ASSISTANT (part-time) to the Physiotherapy Department 
at St. Mary’s Hospital for 4 notional half-days per week. 
Appointment within the grade of Registrar or Junior Registrar, 
according to successful candidate’s experience, and remuneration 
in accordance with terms and conditions of I. sigpaad of hospital 

medical and dental staffs (England and W 


address, qualifications with dates and details of previous appoint- 
ments, with names and addresses of 3 referees, should reach the 
undersigned by 22nd July, — 
A. PownpircH, House Governor. 
ST. MARY’S HOSPITAL, Londen, W.2. Applications invited for 
cote of RESIDENT AND NON- RESIDENT CASUALTY 
RGEON. Candidates must have held an appointment as 
Seams Surgeon at this Hos . or at another general hospital 
approved by the Board of Governors. The grading of these 
ts is normally either Junior Registrar £670 p.a., or Registrar 
775 p.a., according to the successful candidate's experience. 
A plications will, however, be considered from candidates not 
eligible for Junior pogistees posts. The grading in this instance 
would be on the higher House Officer level. Appointment is 
for a first aA of 6 months, as from ist September, 1950. 
R practitioners now holding B2 posts may apply. R practi- 
tioners now holding B1 posts cannot be considered unless they 
are ineligible for H.M. Forces 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous 
appointments, with names and addresses of 3 referees, should 
reach the undersigned by 29th 4 uly, 1950. 

27th June, 1950. A. PowpitcH, House Governor. 
ST. MARY’S HOSPITAL, Ww. Required, Clinical Assistant 
(part-time) to the Ophthalmic Department of above Hospital 
for 3 notional half-days Pe week. Preference given to candi- 
dates holding the D.O.M.S. Appointment will be within the 
grade of Registrar posts and remuneration will be in accordance 

terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous 
appointments, and names and addresses of 3 referees, should 
reach the undersigned by 29th J yoy: 1950. 

4th July, 1950 . PowpitcH, House Governor. 


ST. GEORGE-IN-THE-EAST Raine-street, Wapping, 
E.1. Required, JUNIOR REGISTRAR (Casualty Officer). 
Successful candidate may elect to be non-resident. 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
LS Hospital Management Committee, Raine-street, Wapping, 
ST. STEPHEN’S HOSPITAL, Fulham-road, S.W.10. House 
pases (A), resident. Recognised for the purposes of the 

F.R.C.S. (Eng.). National scale salary. 

Applications, giving names of 2 personal referees, should be 


GILBERT G. PANTER, 


sent to the Medical Superintendent as soon as possible. 
27 


Applications, stating nationality, date of bith; permanent’ 
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ST. ANDREW’S HOSPITAL, Bow, E.3. Required, House Sur; 
(Orthopedic and Traumatic Department) from 3ist oP. 
Post tenable for 6 months. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health. 
Applications, stating age and qualifications, should be sent 
to e Medical Superintendent, St. Andrew’s Hospital, Bow, 


E.3. 


ST. CLEMENT’S HOSPITAL (The Psychiatric Unit), 2a, Bow- 
road, London, E.3. Required, HOUSE PHYSICIAN (A) or 
(B2) in the Psychiatric Unit which is being reorganised under 
the direction of Claybury Hospital and the Department of 
Psychiatry of the London Hospital. The Unit is recognised 
for the D.P.M. and appointment includes outpatient work at 
the London Hospital. Post offers excellent experience in full 
range of acute psychiatric disorders. Salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials or names of referees, should be sent 
immediately to Assistant Secretary. 


ST. NICHOLAS HOSPITAL, S.E. Group 
HOSPITAL MANAGEMENT COMMITTEE. = OUSE SUR. 
GEON. 6 months’ appointment. Salary £350 rite £400 or £450 
{B2), a year, according to experience. 

Applications, with copies of 2 recent testimonials, to pe sent 
to the Secretary, Memorial Hospital, Shooters-hill, S.E.1 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. is 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in ae > sane with the terms of service issued by the Ministry 
of Healt! 

Applications, with copies of 2 recent testimonials to be sent 
to the Secretary, Woolwich Group Hospital 
Committee, Memorial Hospital, Shooters-hill, S.E.1 
107 Beds.) HOSPITAL MANAGE HACKNEY GROUP 
(no. 6). Required, HOUSE OFFICERS ( (Be), emale, second or 
third post, vacant = September, 1950. Appointments for 6 
months, r recognised for M.R.C.O.G. op Ae 400-£450 p.a., 
and conditions as apply to yg ey medical staff. 

Replies by Ist August, 1950, Se Goueety. Hospital Manage- 
ment Committee, Hackney Hospital, E 


Provincial 


ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, HOUSE PHYSICIAN (A) or for dut; 
Hospital and at other hospitals in tke grou 
Appaintment limited to 6 months. Salary £ 50-8450 pe oo id 
— to experience, i. £100 p.a. for board and lodging, &c. 

| yy titioners within 3 months of qualification, also those 
hol pron may apply. 
ications — d be addressed to— 

W. MoViry, Secretary, Ashton, 
Hyde, and eid... Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, HOUSE SURGEON (A) or (B2). Duties entirety 

cal. Resident at above Hospital, but includes general 

surgical duties under same mn ‘at Ashton Infirmary. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
= rding to experience, less £100 p.a. for board and lo 

&e. R —— within 3 months of qualification, also taose 
A posts, mer pply. 

cations oe be addressed to— 
MovViry, Ashto: 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR. 
GEON, Male, resident, for wards taking traumatic cases. 
6 months’ appointment, post vacant ist September, 1950. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience. 
R practitioners ee posts may a pply. 

tating age, and experience, with 
copies of up to ° recent testimonials, to Medical Director (L) 
by 31st July, 1950. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Grow 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDEN 
HOUSE OFFICER (A), Male, for Medical and Surgical Wards. 
6 months’ appointment. National Health Service salary and 
conditions of service. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 


ASHFORD HOSPITAL. Ashford, Kent. (125 Beds.) South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2) at above ee 
po gece for 6 months. Excellent experience to be obtained 

emergency 4 general surgery with rapid turnover. 2 
General Consultant Surgeons, a Consulting Orthopedic Surgeon 
and a Consulting Genito-urinary Surgeon hold sessions at this 
modern Hospital. Some casualty work shared with other 
House Officer. Salary £350 (A), 2400 or £450 (B2), p.a., accord- 
ing to experience, less deduction of £100 p.a. in respect of 
resid emc 


Applications, stating age, qualifications, "whom reférene 

—t and addresses of 2 responsible persons to om reference 
be made as to professional ability, should be to 

es Administrative Assistant at the ospital. 
BARNSTAPLE. NORTH DEVON INFIRMARY. Ne Beds.) 
Required, HOUSE PHYSICIAN. Salary £350 p.a. (A 

Applications to the Secretary and Finance Oihiorr, North 
Devon Hospital Management Committee, 19, Alexandra-road, 
Barnstaple, as soon as possible. 


BARNET, HERTS. WELLHOUSE HOSPITAL. House Physician 


(B2) required immediately for 6 months. Salary 


450 p.a., to experience, p.a. for 
rosidential emoluments, in accordance with the terms and 
— of hospital medical and dental staffs (Exgland and 


Applications, stat: age and qualifications, and enclos 
ae _< 2 recent testimonials, to addressed to the Medi 


BATH. ROYAL UNITED HOSPITAL. Required, House Surgeon 
(A), gyneecology and obstetrics. Salary in accordance with the 
terms and conditions of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 1 
copies of 3 recent testimonials, to be Becesved oe 
soon as possible. J. LAWRENCE MEARS, 

Bath Hospital Management 

Manor Hospital, Bath. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. Cardiff 
GEON (A) or (B2), Male Female. (by special per- 
na £400 (A), £450 or 2500 (B2), p.a., a 100 bor tee residential 
emoluments. Duties will include care of beds and casualties. 
To practitioner liable under National Service Acts appointment 

be for 6 months ; otherwise renewable. 
ae with "copies of 2 — a. to be sent immedi- 


Secretary, Cardiff Hospital Management Committee, 
St. Hospital, Cardiff. 


Hyde, ak Hospital ‘Committ 
Astley-road, Stalybridge, Cheshire 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B1) for duty 
at above "Hospital, where a large amount of meg nae ortho- 
ic, and general surgical work is done. Busy Ou —— 
in accordance with Junior 
4 £100 p.a. for board and lodging, & R 
ners ‘holding B2 posts, also those holding BL “and 
Ineligible for H.M. Forces, may apply. 
, Applications, stating age, nationality, and qualifications, with 
copies of 3 recent testimonials, should be ao to— 
Ww. McViry, Secretary, Ashto 
Hyde, and Glossop Hospital Management ‘Committee. 
Astley-road, Stalybridge, Cheshire. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL 
COMMITTEE. Required, REGISTRAR (B1), chest diseases and 
tuberculosis. Experience in the diagnosis of 
tuberculosis is desirable. y in accordance with ae 

of os terms and conditions; £775 p.a. in first y 

in second and any years. ‘suitably 
qual far practitioners hol B2 appointments, also those 
hold ~ an posts and ineligible for H.M. Forces, are invited to 


lications, giving details of age, e and qualifica- 
with copies of testimonials Should be 

__ Astley-road, Stalybridge, Cheshire. 


AND GLOSSOP HOSPITAL MANAGEMENT 

Required, ORTHOPASDIC HOUSE SURGEON 
(a) 01 or r<B2) for aaty at Ashton Infirmary (200 Beds) and Lake 
Hospital, Ashton-under- rri4~ (600 Beds). Ashton Infirmary 


Applications d sddressed to— 4 
R. W. McvViry, Secretary. 
Astley-road, Stalybridge, Cheshire. 
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BANSTEAD, SURREY. CUDDINGTON HOSPITAL. Epsom 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
uired, RESIDENT HOUSE 


METROPOLITAN REGION. 
OFFICER (A) or (B2) to the lation Unit. po 
for 6 months. Salary £350 (A), £400 or £450 (B2) accord 

to experience, less a deduction at rate of £100 p.a. i ceubhens 
emoluments. Further details may be obtained from the Medical 
Officer at the Hospital. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of 3 recent ‘catiinsetaie, should be sent 
immediately to the Secretary, Epsom Group Hospital reef 
ment Committee, Epsom District Hospital, orking-road. 
Epsom, Surrey. 
BECKENHAM HOSPITAL. (100 Beds.) Required, 2 Bg 
SURGEONS (A) or (B2). Posts tenable for 6 months co 
ing ist ree 1950. Salary £350 (A), £400 or £450 ( (B2), 
af . in respect of board, lo , and other services 


Ap lications to the Administrative Officer, Beckenham 
Hospital, Croydon-road, Beckenham, Kent. 
BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds. 
Hospital PHYSICIAN (B2) required at above Men 
Salary 0-£4 .a., according ious posts 
held. A chfarge of £100 p.a. Pill” be made in aoa of board 
and lodging and other services qeeviiet 


Applications, stating age, q’ cations, and details of previous 
experience, with copies of 2 recent senenets, should be addressed 
to the Secretary East Riding Hospital Management Committee, 


Westwood Hospital Beverley, Yorks. 


BIRMINGHAM. THE CHILDREN’S 

Vil ood-road, BIRMI 

BIRMI ITAL. Required, HOUSE SURGEON (A) 
or (B2). to te N.T. Orthopedic, and Dental Departments, 
vacant on os August, 1950, for 6 months. Ap or 
recognised by the Conjoint Board D.L.O 
conditions of service in accordance with the Ministry of ealth 
eres (A), or £400 or £450 (B2), p.a., according to 


erms of application may be obtained from the undersigned 
and should be returned as soon as possible. 


N. R. Wrnwoop, House Governor. 


| 
i 
ng 
cal 
| 
| 1ed 
Department where 25,000 cases were dealt with last year. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&c. R practitioners within 3 months of qualification, also those 
| 


THe Lancet] 


THE -LANCET GENERAL ADVERTISER 


[JuLy 15, 1950 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITAIS. Applications invited from registered 
medical practitioners, Male or Female, for the following resident 


posts :— 

SENIOR CASUALTY OFFICER (B1), vacant Ist October, 
1950, for 1 year in the grade of Junior Registrar. Previous 
surgical experience essential. Salary £670, less £100 for board 
and residence. 

fate ie CASUALTY OFFICER (A) or (B2), vacant 
1st October for 6 mont! 

— "PHYSICIAN (A) or (B2), vacant Ist October for 6 
months 

Salaries and conditions of service in accordance with the 
Ministry of Health scale—£350 (A), £400 or £450 (B2), p.a., 
according to experience, less £100 p.a. for board and residence. 

— of application may be obtained from the undersigned 
and should be returned not later than 4th August. 

. R. Winwoop, House Governor. 

BIRMINGHAM, 3x. WEST HEATH SANATORIUM. (210 Beds.) 
Required, Whole- time REGISTRAR (B1). Successful applicant 
will reside at above for single person 
only), but will undertake duties at the Chest Clinic, Great 
Charles-street, Birmingham, 3, as required. Arran, ements 
will also be made for experience ‘in the Thoracic Surgical Centre 
of the group. depp 4 should have had previous experience 
in the treatment of tuberculosis. Salary and conditions of 
service in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales)— 
i.e., £775 for first year, and £290 for second and subsequent 

ear a, residential emoluments. Post subject to National 

ealth Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of advertisement. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. Required, MEDICAL REGISTRAR 
(B1), non-resident, Junior or Registrar grade, vacant Ist 
October. Preference given to candidate with postgraduate 
scientific training in a University pepertpent Applicants for 
Registrar grading should possess M.R.C (London). Salary 
in accordance with terms and conditions “ service of hospital 
medical and dental staffs. 

Forms of application may be obtained from, and returned 
not later than 29th July to, the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 15 
BIRMINGHAM. SOLIHULL HOSPITAL. Birmingham (Selly 
OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 25. Required, 
RESIDENT etnies OFFICER, grade Junior Registrar, 
vacant 7th August, 1 

Applications, age, nationality, and 
experience, to Medical Superintendent, Solihull Hospital, 
Lode-lane, Solihull, Birmingham. 

BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 

MANAGEMENT 25. uired, JUNIOR 
RESIDENT MEDICAL” OFFICER. (B2), le or Female, 
eeeeny. having. previous experience in infectious diseases. 

alary in accordance with National — Service terms and 
conditions. R Yn py holding A posts may apply, when 
the ———— will be limited to 6 months. 

ean eaten with copies of 3 recent testimonials, should be 

the Medical Superintendent, Little Bromwich 
9, to reach him not later than 19th July. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
SELLY osm) HOS MMITTEE, GROUP NO, 25. 
Required, HOUSE SURGEONS (B2),. Male or Female, to care 
for patients in association with the Medical Research Cowacil 
Industrial Medicine and Burns Research Units. Salary £400 or 
£450 p.a., according to experience, less £100 for board and 
lodging. "AD intments for 6 months with subsequent coer: 
tunities ch or Registrar post. 


cover skin and 
mt of en and in general accident 


ee to be addressed to the Acting Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
SELLY OAK) HOS COMMITTE. NO. 25. 

HOUSE, ‘SURGEONS tA) or (B2), Mal or 

Appointments for 6 months. Salary £350, £400, a = nt 
according to experience, less £100 for board and —— ihe 
Hospital treats 50,000 new accidents of all types eac' 
Post offers practical experience in the Admission and eet tak 
Departments and in out poe aftercare, and includes a course 
of instruction in acciden wae yO 

Applications to be addre the Acting Secretary. 
BEBINGTON, WIRRAL. ATTERSRIDGE GENERAL HOS- 
PITAL. (672 Beds. ) HOUSE SURGEON (A) or (B2), orthopeedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence 
on with» names of 2 referees, to Medical Superinten- 

mt. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
ORTHOPADIC HOUSE OFFICER (A) or (B2), first, second, 
or third post, at above Hospital. Salary in accordance with 
and recommendations by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to Secre Ys 
Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester, as soon as possible. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (A) or (B2), first, second, or 
third post at above Hospital for work in the General Surgical 
Unit. myn eb in accordance with terms of service issued by the 
of 

— cations, th copies of 3 recent testimonials, to the 
Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
REGISTRAR (Bi) = for work in the General Surgical Unit at 
above Ley ay Salary in accordance with terms of service 
issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
JUNIOR MEDICAL REGISTRAR (B2) for Pulmonary Tuber- 
culosis Unit of 178 Beds at the above Hospital. Opportunity 
for study of all forms of tuberculosis. Salary in accordance 
with recommendations issued by the Ministry of Health. 

Pm Gere ee with copies of 3 recent testimonials, to Secre retary, 

ester Group Hospital Management Committee, 14, Pope’s- 

lane, ter, soon as possible. 
BRO GOUR GENERAL HOSPITAL. Required, 
HOUSE 1 PITYSICLAN (A) or (B2), for existing vacancy in the 
General Medical Unit at above Hospital. Salary will be £350— 
£450 p.a., according to previous e under deduction 
of — i ‘a. in respect of board and lodging and other services 
provide 

Applications giving age, qualifications, and particulars of 
peeves experience, if ag should be lodged with the Medical 

uperintendent, Bangour Hospital, Broxburn, West Lothian. 
BROMLEY HOSPITAL. (215 Beds.) Required, Casualty Officer 
(A). Post tenable for 6 months, commencing Ist September, 
1950. Salary £350 p.a., less £100 a year in respect of board, 
1 A and other services provided. 
Applications to Administrative Officer, Bromley Hospital, 
mwell-avenue, Bromley, Kent. 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 
Beds.) Required, HOUSE PHYSICIAN (B2), post now vacant. 
6 months’ appointment. Salary £400. National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as | panera to the Secretary, Bingley, Keighley, Skipton, 
and Settle on Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent oe 
monials, should be forwarded to the Acting Secretary, 
WHYTE, South East Essex Hospital Management ER 
Thurrock Hospital, Grays, Essex, as soon as possible. 


BOLTON. TOWNLEYS HOSPITAL. (518 Medical 
Req DENT BREGISTRAR or 
JUNIOR Ri REGISTRAR CNESTHETIST (B1), Male or Female, 
to experience and qualifications. Preference 
ven candidates holding the D.A., but ro is recognised 
or this examination. Salary and conditions o 
ance with terms issued by Ministry of Health. A — a 
£130 p.a. will be made for residence, Applications from p i- 
tioners holding B1 posts cannot be considered unless indligitle 


rces. 
Applications, quoting reference PM2 and stating age, nation- 
» Qualifications, and experience, with copies of recent 
testimonials, to the undersigned at the Royal Infirmary, Bolton, 
as soon as p H. P. Travis, Secretary. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Burnley and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND ORTHOPADIC HOUSE SUR- 
GEON (A), —_ vacant on ist August. Appointment for 6 
months. Salary in accordance with terms and conditions of 
service of hospital medical staff in the National Health Service. 
A Tientions, with copies of 3 testimonials, should be sent 


forthwith 
a E. WHEATCROFT, Secretary to the Committee. 
Victoria Hdspital, Burnley. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PH (Male or Female), 
resident, “duty, at ie Infectious Diseases 
tal (1 Aitken Sanatorium, Holcombe, near 


Acts may apply, when a at appotitanet will be for 6 months ; 
tions of service in accordance with 
ne terms of service Hae medical and dental staffs (England and 


Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 
H. WILKINSON, Secretary to the Committee. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for orthopsedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
medical and dental staffs (England and Wales). 
Applications should be forwarded as soon as possible to under- 
alpasd, from whom further particulars may be obtained. 


Bury and Rossendale Hospital Management Committee. 
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[Jury 15, 1950 


rte GENERAL HOSPITAL. (An Acute ory Hospital of 
8 Beds.) Required, HOUSE SURGEON (Male or Female). 
Auiary £350 (A), £400 or £450 (B2), p.a. Ks. within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 
Applications should be forwarded as soon as possible to 
undersigned, from “yon further particulars may be obtained. 
H. WILKINSON, retary, 
Bury and Rossendale Hospital Management Pameiine. 
_ Bury General Hospital, Walmersley-road, Bury, ca. 


‘oup hospital! 
giving details of age, nationality, 
and experience with dates, with copy testimonials, to Secretary, 
Royal Infirmary, Bradford. 


BRADFORD ROYAL INFIRMARY. Senior Registrar (BI), non- 
resident, required for Regional Radium Institute at above 
Infirmary. D.M.R. essential. The building and equipment are 
both = in every respect. Salary £1000-£1300 p.a., 
according to experience. 

Applications, giving details of age, nationality, qualifications 

with dates, and experience, and copies of recent timonials, 
should be addressed to the Secretary. 
BRENTWOOD MENTAL L HOSPITAL, Brentwood, Essex. Junior 
REGISTRAR (Male er Female) required at above Hospital. 
Appointment affords excellent opportunities for gaining experi- 
ence in modern methods of psychiatric bate cag and successful 
applicant will be able to participate the Regional training 
— Salary £670 p.a., less £150 ee a. for residential emolu- 
men’ 


Semele: stating age, experience, &c., with names of 
3 p erees, to the Physician-Superintendent as soon as possible. 


BRIDGEND GENERAL HOSPITAL, Bridgend. 
(364 Beds.) MID GLAMORGAN HOSP: MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1). 
orthopedics.. Terms and conditions of service of hospital 
medical and dental staffs under the . Health Service 
will apply to this post, the aye! Bhs. £700 (for an officer 
appointed not less than 2 years a as a medical 
practitioner)-£50-£1000 p.a., less p.a. in respect of 

A cations, stating age, cations, experience, previous 
and names of should be to 
the Secretary of the Committee, 8, Wind-street, Neath, as soon 
as possible. 


BRIDGEND. MORGANNWG HOSPITAL. Required, Junior 
REGISTRAR. The Hospital consists of 3 units, Parc =| 
Glanrhyd Hospitals with approximately 1000 Beds each, 

Penyfai Hospital—a separate acute Admission Hospital of 730 
Beds. Furnished or unfurnished accommodation for a married 


or single Man is available and a deduction from salary made in 
respect of the residential emoluments. The terms and conditions 
of service of hospital medical and dental staffs will apply. Post 
subject to National Health Service (Superannuation) Regulations, 
1950. Facilities will be made available by lectures, demon- 
strations, &c., for obtaining D.P.M. examination. 

ana Pblications, giving age, qualifications, and details of present 

revious appointments with dates, with names of 3 referees, 
d be received by Medical of the Morgannwg 
Hospital, Bridgend, by 21st July, 1950. Canvassing dis- 
qualify, but this does not preclu 6 candidates — visiting the 
hospitals. J. B. Parry, Secretar 
Morgannwg Hospital Committee. 


BRISTOL. STAPLETON HOSPITAL, Fishponds, Bristol. Required, 
RESIDENT MEDICAL OFFIC ER for duty primarily in the 
Geriatric Unit within the Hospital which has a daily ave bug 
840 patients. Post graded Junior Hospital Medical O 
Salary scale £700-£50-£1000, less £150 for board, lodging, and 
other services provided. The commencing-point within the scale 
will be determined by the successful applicant’s previous service 
in the grade. Terms and conditions of service are those laid 
down by the National Health Service regulations. 

Applications, giving date of birth, nationality, experience, and 
qualifications, with copies of 2 recent testimonials or the names 

d addresses of 2 referees, to be forwarded immediately to— 

D. PEARSON, Secretary. 


BRISTOL. WINFORD ORTHOPADIC HOSPITAL. (255 Beds.) 

Required, JUNIOR REGISTRAR for period not exceed- 

ing 6 months 

— «ee with copies of 3 testimonials, as soon as possible 
N. Roper, Secretary-Administrator. 


COSSHAM HOSPITAL. (10! Beds— 
General and Casualty.) AM/FRENCHAY HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE I PHYSICIAN (A) required immedi- 
ately. National salary scale and conditions. 

Applications; with full a to the Group Secretary, 
Frenchay Hospital, Bristo 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SURG EON (B2) required immediately to work in prey 
Department. National conditions and salar ould” 

Applications, with full particulars, should be. sent to the 
Group Secretary, Frenchay Hospital, Bristo 


CHELMSFORD AND ESSEX ‘HOSPITAL, Chelms- 

FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 

mence Salary according Health Service scale. 
Secretary, Hospi Management Committee— 

Group, London- reed, 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. The 
Board of Governors ee applications for post of RESIDENT 
MEDICAL OFFICER (B1), grade Senior Registrar. Post will 
be resident, at Addenbrooke’s Hospital. Duties will include 
supervision, within the United Cambridge Hospitals, of medical 
admissions and the holder will be concerned with the clinical 
work of medical cases. Salary in accordance with terms and 
conditions of service of hospital medical and dental staffs. 
a for 1 year in the first instance, reviewable annually. 
pplications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent not later than 11th A ah, 1950, to— 
J. A. BEARDSALL, Secretary cretary to the Board. 
Beds.) GRO ‘AL MANAGEMENT COM- 
MITTEE. Required, HOUSE | SURGEON B2), poaend or third 
, to ee General Surgical and Urological Departments. 
ost recognised for the F.R.C.S. examination. Successful 
candidate required to commence duty in the middle of August, 
1950. Appointment limited to 6 months. Salary w depend 
on the number of posts held, less residential bones de valued 
at pee AL a. R practitioners holding A posts may apply. 
ppllsations, ¢ ting age, qualifications, and details of previous 
rience, with copies of 3 secant testimonials, should be 
Suewanded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
Beds.) CANTERBURY GROUP 
MITTEE. Required, ORTHOPEDIC "HOUSE. SURGEON (B2) 
Male, second or third post, at Ae eet vacant at above Hospi 
Previous experience in orthopeedic surgery an advan P 
for the F.R.C.S. poeta and duties include 
some casualty work. Aposinteaes imited to 6 months. 
Salary will depend on number held, less 
emoluments a at £100 p.a. practitioners holding A 
posts may apply. 
“Applications gi full culars of qualifications and 
rience, with copies of on testimonials, should be 
Sonwardied as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CUMBERLAND HOSPITAL MANAGEMENT 
REGISTRAR at obstetrics and Applicants 
should have had experience in both o pp ~" gynecology 
and the ion of D.Obst. R.C.0.G. an advan Ss 
and ony tions of service as laid = under the National H 
Se Act. The Obstetrical D ments of 61 Beds deals 
with 1300 births annually and the Gynecological 
Departments consist of 47 Beds. agg ane ospital is a 
Training School for Part I Midwifery E ation of the 
Central Midwives Board 
of qualifications and e 
names and ad 3 ae should be ad 
as possible to— KERING, Secretary, 
East eS Hos ital Management Committee. 
Cumberland Infirmary, Carlisle 


CARMARTHEN. HOSPITAL. Applications invited 


for 

JUNIOR CISTRAL “(B1). Salary £670 p.a., with a 

deduction of £150 for residential emoluments. 
JUNIOR HOSPITAL MEDICAL OFFICER (B1). Salary 
£700-£50-£1000 p.a-, less £150 for residential emoluments. 

Previous psychiatric experience not essential, but appoint- 
ments afford excellent opportunities for acquiring experience in 
all branches of psychiatry. Hospital has an Outpatient Depart- 
ment and is ae or 5 Outpatient Clinics. 

giving details of age. qualifications, and experi- 
ence, with copies of 2 recent testimonials, should be sent to the 
Medical Superintendent as soon as possib 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) seventies invited for appointments of :— 

HOUSE SUR or (B2). 

HOUSE PHYSICIAN (A) or (B2). 
6 months’ ore gy’ ary in accordance with National 
Health Service scale, full residential emoluments. practi- 
tioners within 3 months x ee may apply. 

Applications to be se: 

OUNGS 


Secretary, 
West Wales. ‘Hospital Management Committee. 

Glangwili, Carmarthen. 
CHESTER ROYAL yg an Chester and District 
HOSPITAL NAGEMENT Required, RESIDENT 
SENIOR SURGICAL REGISTRAR (BI). Appointment, vacant 
on Ist September, 1950, is for 1 year in the first instance and is 
graded as Senior Registrar. Salary scale nf at Age with 
deduction of £150 p.a. in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, should be sent to P. R.J 
ARNOLD, Secretary to the Committee, 5, King’s Buildingy, 
Chester, not-later than 22nd July, 1950. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON ss or (B2) 1st August 
for 6 months’ Speeatmeny. Ministry of Health salary and 
conditions of servic 

Applications, stating age, qualifications, and experience, 
with names and addresses of 3 referees, to M. H. BOONE, 
Secretar Chesterfield Hospital Management , Committee, 
Royal Jospital, Chesterfield, immediately. 
ee | AND NORTH DERBYSHIRE ROYAL HOS- 

uired, AND GYNACOLOGICAL 

HOUSE so GEON (A) or (B2) immediately for 6 months’ 
ee Ministry of Health salary and conditions of 


ice. 
Applications, stating age, qualifications, and spoetence, 
names of 3 referees, to M. 
rfield Hospital Management Committee, 
Roval cspital, Chesterfield ly. 


Salary £1000-£1500 p.a., according to experience. vt 
: essential. Duties include 3 half-days per week in adjacent 
‘ 
i 4 
‘ 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botley. 
Park War Hospital). (413 Beds.) WOKING AND CHERTSEY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or B2) for Orthopedic Devertasent. (130 
Beds.) The Hospital is situated in delightful surroundings 
within 45 minutes from London. Appointment is very suitable for 
candidates reading for a higher surgical qualification and is 
recognised by the Royal College of Surgeons for the F.R.C.S. 
y in accordance with terms and conditions of service issued 
ihe the Ministry of Health. 
pplications, with names and addresses of referees, to be 
att o the Physician-Superintendent, St. Peter’s Hospital, as 
soon as possible. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, MEDICAL See Salary £775-£890. 
Applications, stating age, cations, experience, and 
ving names of 3 referees, should reach the Surgeon-Superin- 
ndent by 24th July, 1950. 
AND DISTRICT HOSPITAL, Clacton-on-Sea. Col- 
CHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A) or (B2), first, second, or third post. 6 months’ 
appointment. y in accordance with the terms of service 
issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 
forwarded to the Hospital Secretary, at the Hospital. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Anplicatices invited for under-mentioned posts. 
National scale of salaries :— 
Coventry and Warwickshire Hospital (346 Beds) 
"REGISTRAR ANAISTHETIST (B1), now vacant. 
nised for D.A. 
HOUS gy tee ONS (A) or nas to the General Surgical and 
Accident Units (2 its). 
RESIDENT ANZSTHETIS (B2), House Officer status. 
Gulson Hospital, Coventry (33 
RESIDENT MEDICAL OFFICER status). 
Eliot Hospital, Nuneaton (289 Beds) 
HOUSE PHYSICIAN (A) = (B2), vacant 31st July. 
Hospital of St. Cross, Rug 
HOUSE (A) (B2) to the Orthopedic and 
Accident Unit of 4 
HOUSE SURGEON tay Ba) to the Obstetric and Gynseco- 
logical Department of 50 Beds, vacant 15th July, 1950. 
a stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secre 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
eae ch ROYAL EASTERN COUNTIES HOSPITAL 
uP 25. (Approximate number of Beds 2000.) pogaees. 
SENIOR REGISTRAR (B1) for above Group of Hospita’ 
vacant at end of July. The Royal Eastern Counties Preenital 
consists of 3 large hospitals and 6 branches for mentally defective 
pon of all grades. There are also 3 Special Schools under 
e Ministry of Education. There is an active Research Depart- 
ment. Previous oxoeeee in mental deficiency is desirable and 
the possession of the D.P.M. or part would be a recommendation. 
Applications to the Physician-Superintendent, Abbey; = 
House Colchester. Visits to the Hospital can be arrange 


application. 

HOUSES HOSPITAL, near 83 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICER (Bi Prefer- 
pn given to those applicants with previous obstetrical ex a 

Salary, according to previous Dost) held, £350, £400, 

£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating pots “aualifcations, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Hos Cross Houses, near 
Shrewsbury. oP, retary, 

Shrewsbury pS 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
DAVYHULME, PARK HOSPITAL. (General Hospital—s00 Beds.) 
Required, CASUALTY AND ORTHOPAXDIC HOUSE 
OFFICER (A) first post, or (B2) second or third post, in either 
case. 6 months’ appointment. {,alary and conditions in accord- 
ance with the terms of service issued by the Ministry of Health. 
The Hospital is recognised for training for the F.R.C.S. Diploma. 
Vacancies in the various departments occur periodically at 
Park Hospital, and the Casualty and Orthopeedic Officer is hes 
for appointment to the post of House Officer (surgical, med 
and Obstetrical) at end of the term of service as nS orgy ity po] 
Orthopeedic House Officer when such vacancies ex 

Application forms, returnable not later than 20th yal 

. may be obtained from the Secretary, West Manchester Hospital 
Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. Required, Casualty 
OFFICER (A) or (B2), Male or Female, post vacant 15th July. 
n accordance with national scale. 
‘Apply, with references, stating age and experience, to— 
. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DEAL. VICTORIA, DEAL, WALMER AND DISTRICT WAR 

ital SOUTH EAS COMMITTEE. 
RESIDENT. MEDICAL OFFI or (B2) at 
above Hospital. Appointment and provides 
excellent experience for persons eH enter general 

ractice. There is a regular enehans isiting Staff in all 

ranches of medicine and surgery. alary £350 (A), £400 or 
£450 (B2), p.a., according to experience, less deduction of £100 
p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom tae fg 
may be made as to Tan ae ability, should be addressed to 
Secretary at the Hospital. 


DOVER. ROYAL VICTORIA ai South East Kent 
HOSPITAL MANAGEMENT COMMITT Reguired, JUNIOR 
HOUSE SURGEON AND CASUALTY OFF 1c ER (A) or (B2), 
Male or Female. Salary £350 (A), £400 or £450 (B2), according 
to experience. A deduction of £100 p.a. made in respect of 
residential emoluments. 5 
Applications, stating age, qualifications, experience, and names 
and addresses of 2 responsible persons to. whom reference may be 
made as to professional ability, should be addressed to the 
Medical Superintendent at the Hospita 
DOVER. BUCKLAND HOSPITAL. South East Kent Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON, 
(B2), Male or Female, in Obstetrics and Gynecol at above 
Hospital. Post is new, and ny go by the hove College of 
Obstetricians ond Gynecol ogists is being applied for. Salary 
£400 or £450 (B2) p.a., according to experience. A deduction of 
£100 p.a. made 4 respect of residential emoluments. 
Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, tree be addressed to 
the Medical Superintendent at the Hospita 
DOVER. BUCKLAND HOSPITAL. ae East Kent Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, at above Hospital. Salary £350 (A), 
or £400 or £450 (B2), according to experience. A deduction of 
£100 p.a. made in respect of residential emoluments. 
Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Y Medical Superintendent at the Hospital. 


DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female, 
ost now vacant. Post tenable for 6 months. Appropriate 
istry of Health salary scale according to experience, less £100 
P .a. for residence. R practitioners within 3 months of qualifica- 
ion or holding A pests may apply 
Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, Dorset, immediately. 


DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Required, HOUSE OFFICER (B2). Salary according to national 

le, plus £50 special payment. Previous experience in 
psychiatry not required. Every facility for training in psychiatry 


on the most modern lines. 
Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned with copies 


of testimonials. 


DUDLEY. (154 Beds.) Dudley, Stour- 
BRIDGE AND GROUP, BIRMINGHAM REGION. 
Required, HOUSE "OFFICER (A) or (B2), resident, casualty. 
Post now vacant and tenable for 6 months. Salary £350- 
£450 Pe according to the number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, with 
copies of 3 recent eae to— 

ecretary to the Management Committee. 

The Guest Hospital, Dudley 
ECCLES AND PATRICROFT HOSPITAL, Eccles. _ (General 
Hospital—72 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A) first post, 
or (B2) second or third post. Appointment for 6 months. Salary 
and conditions in accordance with the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 
and there is a busy Outpatients’ Department. 

Application forms obtainable from the Secretary, Park 
Hospital, Davyhulme. 


EAST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following appointments :— 

SENIOR REGISTRAR (B1), E.N.T. Departments, at the 
Cumberland Infirmary a: and City General Hospital, Cariisle. 

JUNIOR MEDICAL REGISTRAR (B1). Duties primarily 
at the Cumberland Infirmary, Carlisle, but will also include 
duties at other hospitals within the Group. 

Appointments subject to terms and conditions of service of 
hospital medical and dental staffs. 

Applications, giving details of qualifications and experience, 
with names of 2 referees, to the retary, East Cumberland 
Hospital Management Committee, Cumberland Infirmary, 
Carlisle, immediately. 


FALMOUTH HOSPITAL. West Cornwall Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
post vacant 22nd August, 1950. Salary £350-£450, according 
to experience, with £100 deduction in respect of board and 
lodging. Practitioners within 3 months of qualification may ~ 
apply, when appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
Assistant, Falmouth and District Hospital, 
‘almouth. 


FULBOURN (Mental) HOSPITAL, near Cambridge. Required, 
JUNIOR REGISTRAR at above Mental Hospital. Salary in 
accordance with terms and conditions for hospital medica] staff. 
This Hospital has a large annual admission rate, a separate 
admission unit, a modern Occupational Therapy Department, 
and 3 outpatient clinics. All forms of modern treatment are 
used, including insulin shock magi 5 Good facilities are avail- 
able for working for D.P.M. due to linkage with the University 
and its teaching hospital. 

Applications, with copies of 3 recent testimonials or names of 
3 referees, to be sent to the Medica] Superintendent at once. 
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EPSOM DISTRICT HOSPITAL, ee, Epsom, Surrey. 
Required, HOUSE ie (A) or (B2)., 6 months’ 
appointment. Salary £350 (A), Ato or £450 (B2), p.a., accord- 
ing to experience, less a taking of £100 p.a. for fu residential 
emoluments 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary at the 
above address as soon as possible. 

GATESHEAD. QUEEN ELIZABETH HOSPITAL. Required, for 
initial period of 6 months commencing ist August, 1950 :— 

HOUSE SURGEON (A), Special Unit. 

RESIDENT ANASTHETIST (B2). 

HOUSE SU NS (A). 

2 HOUSE PHYSICIANS (A). 

2 RESIDENT OBSTETRIC OFFICERS (B2). 

Salaries in accordance with terms and conditions of service 
of hospital medical and dental officers. 

reas cations, with 3 recent testimonials, to Secretary, 

Gateshead and _ District Hospital Management 
“The Lodge,” Sheriff Hill I.D. Hospital, Gateshead, 9, as soon 
as possible. 
GAINSBOROUGH. JOHN GOUPLAND HOSPITAL. Required, 
RESIDENT HOUSE SURGEON at above Hospital. Salary 
within the scale £700 (for an officer appointed not less than 
2 years —~ registration)—-£50-£1000 p.a. in accordance with 
Ministry of Health terms and conditions of service for hospital 
medica: dental staffs. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Lincoln 
No. 1 Hospital Management Committee, County Hospital, 
Lincoln, as soon as possible. 

GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
Required, 2 JUNIOR HOSPITAL MEDICAL OFFICERS. 
Duties of one post, vacant immediately, are mainly Ortho- 
ic, and the other, vacant on Ist August, iy Medical. 
lary £700-£50-£1000 p.a., less a deduction of £130 p.a. for 
full residential emoluments. 

Apply, names of 2 for 

17, Cardiff-road, Newport, Mon a NES, Secretary. 
GREAT YARMOUTH AND GORLESTON GéNeRaL HOSPITAL. 
(120 Beds.) a LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners ‘within 3 menths of qualification may 


apply. 

to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 
eee GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 

MANAGEMENT COMMITTEE. Required, CASUALTY 

OFFICER (B1), vacant on the ist August, 1950. Post graded 
as Junior Registrar. Agoeinat for 12 months and remunera- 
tion in accordance with National Health Service terms and 
conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby, immediately. 


, RESIDENT GYNACO- 
LOGICAL HOUSE. SURGEO (Ay or (B2), Male or Female, 


for duties at above Hospital and Scartho Road Infirmary, 


Grimsby. Post vacant 24th August and is for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds. 

MANAGEMENT COMMITTEE. Required, REGISTRAR (Bl) in 

the Fracture and Orthopedic Department above 

lary scale and — of service in accordance with those 
laid do down by the Ministry of Health, Jess deduction for residence. 

Duties to commence as soon as possib ble. 
in writing, giving age, qualifications 

and names of 2 referees, should be submitted to Adminis- 

trative Officer, Grimsby General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
NAGEMENT COMMITTEE juired, OUSE 
A) or (B2), Male or Female, for General S amy 

Ophthalmic Hospital compere: or th Lc 0. 

Appointment, which is vacant Ist August, is tenable for 

6 months, and remuneration is in the National 

Health Service terms and conditions of service of hospital 

medical and dental staffs. 

Applications should be sent Grimeby. the Administrative 

Officer, Grimsby General Hospital, 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. A Locum JUNIOR REGISTRAR 
(B1), anesthetic, required for a period of some weeks. 
according to National Health Service terms and conditions. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


GRIMSBY (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMM Required, RESIDENT JUNIOR 
ANASTHETIC REGISTRAR (B1), Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating and experience, with 
copies of testimonials, to be sent as soon as ible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or -(B2), post. vacant Ist August, 1950. 
Appointment for 6 months. Salary within ra £350-£450 
p.a., according to experience, less £100 for residential emoluments. 
ly immediately to Administrative Officer, Grimsby General 
1, Grimsby. 
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TTEE. Required, RESIDENT 
HOUSE OFFICER for Orthopeedic, Fracture, and 
Accident Service. Previous surgical experience an advan 
but orthopeedic experience not essential. Post suitable r 
commencement of training in orthopeedics and fractures. Terms 
and conditions of service as laid down by the Ministry of Health 
apply. Salary in scale £400-£500 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or — A posts may apply, when appointment will be for 6 
months 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 

HARROGATE AND RIPON HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR REGISTRAR IN ANASSTHETICS. 
Appointee will work under the direction of the Consultant 
‘Anwsthetist — at the Harrogate and District General 
Hospital, but will also be required, when necessary, to Ler 
duty at any of the other — in the group. - 
subject to the passing of a medical ion 

he provisions of the National Health Service superannuation 
regulations. 

Applications, stati age, rience, and qualifications. 
to be forwarded to the § ened, arrogate and Ripon Hospital 
Management Committee, Hereford Lodge, Cornwall-road, 
Harrogate. Canvassing in any form, either directly or indirectly, 
will d disqualify. 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
Beds.) Applications invited for following 


appoin 

rou OUSE "SURGEON (A) or (B2), Male or Female. 6 months’ 
appointment. rico £350-£450 p.a., according to previous 
posts held, less a. for residential emoluments. 

HOUSE PHYSICIAN (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War Memorial Hospital, Haverfordwest. 

. YOUNGS, Secretary, 
West Wales Hospital Management 
HALIFAX ROYAL INFIRMARY. Required, Resident Anasthetist 
(B2) at above Acute General Hospital. 

Applications, stating age, sex, qualifications, and ma 
with copies of 3 recent testimonials, to the Secretary Royal 
Halifax Infirmary, Halifax. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, ASSISTANT RADIOLOGIST of Senior Registrar 
status for duty at Royal Halifax Infirmary and Halifax General 
esnnel. Applicants should hold the qualification of D.M.R. 
and be fully experienced in all branches of —— rg a 


Applications, stating age, qualifications, and experience, 
with 3 recent testimouials, to the Secretary to the Committee, 
at the Royal Halifax Infirmary. 

HEMEL HEMPSTEAD, HERTS HOSPITAL. 
—— Residents.) WEST UP HOSPITAL MANAGEMENT 

OMMITTEE. Required, CASUALTY. OFFICER AND HOUSE 
SURGEON (A) or (B2) for a term of 6 months from Ist August. 

1950. Salary £350-£450 p.a., according to experience, less £106 
p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, shoul d be sent 
to the Administrator at the Hospital as soon as p 
pencaefin COUNTY HOSPITAL. (333 Beds.) Hereford- 

ITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER. (B2), obstetrics and gynecology, vacant from 
22nd August, 1950, at above Hospital, which is recognised for 
ostgraduate ng. Preference to who have 
eld a resident s cal and medical p: neral hospital. 
400 p.a., less £100 p.a. for “resident 1 emoluments. 
Conditions of service as applicable to — medical and 
dental staffs (England and Wales) will appl 

Applications in writing to Medical Superintendent, County 

Hospital, Hereford, immediately. 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE nts, vacant 7th At Casualty -N.T., 


within 3 months of and 


etary, Hospital Management “cule County Hospital, 
0} 


HOSPITAL, near Uxbridge, Middlesex. Required, 
OUSE PHYSICIAN (B2), resident, le, post vacant begin- 
ning of September. Tenable for 6 months. Salary in accordance 
with terms and conditions of service for hospital medical staff 
—£400-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. Whole-time duties under the Medical D Director. 
Anposenent recognised for M.D. (Lond.), Branch 1. 
pplications, stating age, qualifications} nationality, and 
expeclents. with copies of not more than 3 recent testimonials, 
to the Medical Director of Hospital, not later than 26th July. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Required, 
ANAESTHETIC REGISTRAR ost vacant now. Prefer: 
ence given to those holding the D.A. Post tenable for 12 months 
in first instance, subject to terms and conditions of service for 
medical staff. 
alifeatons, not later than 19th J stating 
and experience, to the Medi Director of 


| 

12 months in the first instance, but may be renewed for further 
eriods of 12 months. 
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AND DISTRICT WAR MEMORIAL HOSPITAL. 
eds 
ENIOR RESIDENT < OFFICER (B1), grade Junior Surgical 
trar, for general surgical duties, post now vacant. Tenable 

for 12 months. Salary £670 p.a., less deductions for 
residential emoluments 

RESIDENT HOUSE PHYSICIAN ay or (B2), to the 
Medical Department, post vacant 15th Jul 

Applications, with of recent to Secretary, 
St. Mary’s Cottage, High Wycombe. eek 
HOUNSLOW HOSPITAL, Staines-road, low, Middl 
{General Acute—81 Beds.) STAINES GRO UP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE 
(B2), Special Departments, casualty, anesthetics, &c., fr 
about Ist August, 1950. 6 months’ appointment. penton £400 
or £450 p.a., according to experience, less £100 p.a. el resi — 
emoluments. Suitably qualified R practitioners h 


pply. 

a stating: experience, and age, with 
of u testimonials or names for reference, to Assistant 
Secestary es Hospital by 17th July, 1950. 

HOVE GENERAL HOSPITAL. Brighton and Lewes Hos- 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN (Male or —— at above Hospital, post now vacant. 
So. for 6 months. Salary £350 (A), £400 or £450 

2), p.a., according to experience, es £100 p.a. for residential 
emo uments. 

Applications, stating age, qualifications, nationality, and 
<xperrnee, accompanied by copies of 3 recent testimonials 
should be sent to he Administrative Officer, Hove Gener 
Hospital, Hove, 3 
= a THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment 
and | Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR ST. 

FRANCIS AND THE LADY CHICHESTER HOSPITAIS. HOUSE 
OFFICER (B2), second or third post, Man or Woman, required 
at once. Appointment for 6 months. Preference given to 
applicants who have held resident surgical or ee posts ina 
general hospital. Salary at the rate of £400 or £450 p.a., in 
accordance with previous posts held, less a charge . £100 p.a. 
for residential emoluments. 

Applications, with names of 3 persons to whom reference may 
be ag to the at St. Francis Hospital, Haywards 
Heath, Sussex, not la than 2 weeks after appearance of 
advertisement. 

HUDDERSFIELD. PRINCESS ROYAL MATERNITY HOME. 
(57 Beds.) Required, HOUSE edgy (A) or (B2). The holder 
of the post have access the abnormal] maternity and 
pe ogical beds at the Ran Infirmary. The department 
is under the control of 2 Consultant Obstetricians and Gynzeco- 
logists. Salary in accordance with the terms and conditions 
for hospital medical and dental staffs. 
Applications to be addressed to— 
H. J. JonNson, Sec 

Huddersfield Hospital Committee. 
__Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Anzsthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is is teetdent. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments 

Applications, with sw A of 3 recent testimonials, to be 
addressed to— J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties immediately. 
Salary in accordance with terms and conditions of service for 
= medical ard dental staffs, with full residential emolu- 


Eien, with copies of 3 recent testimonials, to be 
addressed as soon as possible 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management. Committee. 

Royal Infirmary, Huddersfield. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. Requfred, HOUSE PHYSICIAN (A) or (B2), 
Male or Female, vacant on or about the 6th September, 1950. 
6 months’ appointment. Salary in accordance with terms of 
service issued by Ministry of Health. 

Applications, with to the Administrative 
A Group) Hospital Management Committee, 
at the above address. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
na ROYAL INFIRMARY. Applications invited for following 
posts :— 


Parent Hospital : 
HOUSE SURGEON (vacant now). Recognised for F.R.C.S. 
A Sg PHYSICIAN (vacant August). Recognised for 


-R.C.P. 

ORTHOPADIC HOUSE (vacant now). 
CASUALTY OFFICER (vacant_n 

HOUSE SURGEON (vacant July). Recog- 


Ss 
E.N.T. HOUSE SURGEON (vacant now). Recognised for 
D.L.O. This — also includes duties at the Victoria I Hospital 
tor Sick Childre 


Sutton ach H 
SURGEO August). 


-R.C.S. 

HOUSE PHYSICIAN (vacant August). 
Above posts have full residential emoluments. Salary £350 
(A), £400 or £450 °(B2). Tenable for 6 months and terminable 
by 1 month’s notice either side. 

Forms of application obtainable from, and returnable as soon 


Recognised for 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull (A 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUS 
SURGEON. Salary £350 (A), £400 or £450 (B2), p.a., according - 
to experience, at above Hospital. Post is resident and tenable 
for 6 months. R practitioners ineligible for H.M. Forces or 
under 25} years not having held similar posts considered. 
Applications should be addressed to the Administrative 
Officer at above Hospital. 
INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN at 
this Mental Hospital. Salary £350—£450, plus £50 p.a., less £100 
p.a. for the usual residential emoluments. Appointment subject 
to National Health Service superannuation regulations. 
Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Craig Dunain Hospital, 
Inverness, Scotland. 
ILFORD. KING GEORGE HOSPITAL, Ilford, near London. (215 
Beds. a Required, SURGICAL REGISTRAR (B1), post now 
vacan 
Applications, giving full particulars and accompanied by 
testimonials, to the undersigned as soon as possible after appear- 
ance of this advertisement. 
G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Goats, Hospital Management Committee. 

ing. George Hospital, Iiford. 
ISLE MAN. NOBLE’S HOSPITAL. Required, House 
PHYSICIAN (A) in busy Hospital with over 130" Beds and the 
usual ancillary departments. Post will provide ample and 
varied experience in pleasant surroundings. Salary £400 p.a. 
less £150 p.a. for board and lodging. Appointment for é 
months in first instance 

Applications, with ate of 2 recent testimonials, to the 
Secretary, Noble’s Isle of Man Hospital, Douglas. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE: Appointment 
of SENIOR REGISTRAR (B1), whole-time, for the Depart- 
ment of Anesthetics. Applicants — have good experience 
in all types of anesthesia, and hold the D.A. General scope 
of duties. arranged by the Medical edhe may include teaching. 
Salary, terms, and conditions in accordance with approved 
— for hospital medical staff. Appointment normally for 

years. 

(endorsed “Senior Registrar, Department of 
Anesthetics, W. M. H.’’), stating age, nationality, qualifications, 
and experience, with copies of up to 3 Saas testimonials, 
to the 1, Churchfield-road, Ealing, W.13. Closing 
date 27th July, 1950. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, 2 HOUSE SURGEONS (A) or (B2), posts vacant 
now. Salary in accordance with terms and conditions as 
approved for hospital medical staff. R practitioners within 
3 months of qualification when the appointment will be limited 
to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the Administrative Officer at above Hospita 1. 
LANGHO. BROCKHALL HOSPITAL MANAGEMENT 


NCS. RESIDENT MEDIC 
OFFICER ( Bl), "Senior Hospital Medical Officer grade, at above 
Hospital. There are 1996 Beds in modern and fully equipped 


colony, offering excellent facilities for gaining experience of 
mental deficiency practice. Terms and conditions of service of 
hospital medical and dental staffs (England and Wales) apply, 
salary p.a. Residential facilities available for 
single man (charge £100 a .a.), alternatively an attractive modern 
detached house available for rent_by married man. Suitably 
R practitioners B2 also those 
hol og B1 posts and ineligible for Forces, are invited to 
apply: 

Applications, with usual particulars, should be sent to the 
Medical Superintendent at once. . Linpsay, Secretary. 
LEEDS. UNITED LEEDS HOSPITALS AND LEEDS REGIONAL 
HOSPITAL BOARD. Required, SENIOR REGISTRAR (B1) in 
Department of Anesthetics. ‘Candidates should be in possession 
of their D.A. Approximately 6 sessions per week will be under- 
taken at Regional Hospitals at Pontefract, Wakefield and 
Dewsbury, the remainder of the time being spent at the teaching 
hospital. Appointment will be until 30th June, 1951, in the first 
instance, but there is a possibility of renewal. 

‘Applications, stating age, nationality, qualifications, experi- 
ence, and with the names of not more rs 3 referees, to be sent 

. CLAYTON FRYERS, Secretary e Board of Governors. 

United Leeds Hospitals. # 


LEEDS. THE UNITED LEEDS HOSPITALS. Department of 
PSYCHIATRY. Required, REGISTRAR or SENIOR REGIS- 
TRAR (B1). Candidates for the senior post should have been 


n a of a higher qualification for at least 12 months 

have had good ay | in the specialty. The work is 
integrated to that of the University Department and some 
ability to teach would be an advantage. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of not more than 3 referees, to be sent not 
later than 28th July, 1950, to— 

. CLAYTON F RYERS, Secretary to the Board. 
LEEDS. ST. MARYS HOSPITAL. Leeds A Group Hospital Man- 
AGEMENT COMMITTEE. Required, Locum RESIDENT OBSTE- 
TRIC OFFICER (Registrar) at above Hospital. Salary in 
accordance with agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £775 p.a., with 
appropriate deduction in respect of board, Yodging, and other 
ti lable fr th 
‘orms of application, available from the undersigned, should 
be completed and returned as soon as possible. we 
LKARD, Secretary to the Committee. 


as possible to, the Administrative Officer. 


J. FOLK 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Required, RESIDENT ANACSTHETIST (B2). 6 months’ 
appointment, commencing immediately. Salary £300 or £350 
according to previous number of appointments held, = full 
residential emoluments. R practitioners holding A posts may 


pply. 
Applications, as soon as 
ss ELLS, Assistant Secretary. 
Warneford General Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
quired, RESIDENT CASUALTY OFFICER (B2) for 6 
months. Post now vacant. Salary and conditions of service in 
accordance with terms and conditions of service of hospital 
medical staff. Salary according to number of previous posts held. 
Applications should be addressed to Miss V. WELLS, Assistant 
Secretary, Warneford General Hospital, as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
‘or a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 
to be sent to— 
neford Hospital. Miss V. WELLS, Assistant Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
nd Beds.) Required, RESIDENT HOUSE SURGEON to 
he E.N.T. and Ophthalmic Departments. 6 months’ appoint- 
pod Salary £400 p.a., less £100 for residential emoluments. 
R sroctitienses holding A posts may apply. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LINCOLN. iE LAWN. for Mental Diseases. (100 
Beds.) LINCO: No. 2 PITAL MANAGEMENT COMMITTEE. 
Required, SUNIOR REGISTR AR (B1). Salary £670 p.a., in 
accordance with terms of service issued by the Ministry of 
Health. Psychiatric experience an advantage. There will be 
scope for work at outpatient clinics and in the use of modern 
a methods in the wards. 

Applications, with names of 3 referees, should be forwarded 
to the Medical Superintendent, The Lawn Hospital, Lincoln, 
as soon as possible. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, Whole-time 
RESIDENT MEDICAL REGISTRAR (B1) at above General 


Hospital. Terms and conditions of service in accordance with 
the National Health Service scale. 

Applications in writing, stating age, qualifications, and 
experience, with names of 2 referees, be sent to the 
Administrative Officer at the Hospital. 2 
MIDDLESBROUGH GENERAL HOSPITAL. (350 Beds.) No. 2 


MEDICAL CLINIC (100 Beds). Required, HOUSE PHYSICIAN 
{4) or (B2) to above Clinic, to commence duties on 5th August. 

ary £350-£450 p.a., according to experience, less £100 p.a. 
b -residence. 

pply to Secretary, Tees-side Hospital Management Com- 

North Ormesby Hospital, Middlesbrough. 
MAIDSTONE. BARMING HEATH HOSPITAL. Temporary 
ASSISTANT MEDICAL OFFICERS required at above an. 
Hospital of 2200 Beds. Salary commencing at £700 
subject to a deduction of £150 p.a. for full residential se 
if required. Previous experience not essential. 

Applications, with full particulars, to be sent to the Medical 
Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR REGIS- 
TRAR or REGISTRAR to a Medical Unit, vacant Ist September 
or Ist October, 1950. Grading and salary according to q ica- 
tions and experience. Appointment for 12 months, renewable. 
mus a wie 

names of 3 referees, to be sent not later 


F. 5 CaBLF, , Secretary to the Board of Governors. 


MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
“BABIES. MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
A) or (B2), Male or Female, for 6 months from 15th 
ugust. Sal: in accordance with Ministry’s scale. 
Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Aauninisteekive Officer of the Hospital. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 
Applications, stating age an qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate 


MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
SURGEON (A) required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of a approved by Ministry for 
this hospital). R practitioners ineligi for H.M. Forces or 
within months of qualification conside yey 
subject to National Health Service superannuation regulations. 
to medical examination. 
pplications, stating » qualifications, e 

eetitnaliay. with names of 3 referees, to be 

retary to the Management Commi ttee, 
Doncaster- road, Rotherham, as soon as p 


MANSFIELD, NOTTS, HARLOW WOOD ORTHOPADIC 
PITAL. (340 Beds.) Required, RESIDENT et bed 
sv RGEON (B2). Possibility of up-grading to Junior Registr: 
if suitably qualified. Salary in aeeordance with National 
Health Service scale, 
Applications to Secretary. 
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MANSFIELD AND DISTRICT GENERAL eo 250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITT quired, 
OFFICER (B2). Post entails charge of 
Department during the day-time with -duty 
The Hospital serves a large mining area and scope for experience 
is wide and varied. Salary £450 or 2500 p.a., with deduction of 
—_ in respect of residential emoluments. 
allt stating age, qualifications, and copies of 2 
testimonials, as soon as —_ le to— 
ASHWORTH, Secretary. 


“ Oak Bank,” Crow Hill-drive, Mansfield ° 


MEDWAY AND GRAVESEND MANAGEMENT 
COMMITTEE. Apeticneee invite m registered practitioners 
for appointment as SENIOR CASUALTY OFFICERS at each 
of the following Hospitals :— 

St. Hospital, Rochester. 

Gravesend and North Kent’ Hospital, Gravesend. 
Posts, tenable for 1 year, offer valuable a in the 
initial ee of fractures and other eme 

n 


ney cases. 
tes should have held previous hospital appointments. 
Salary £670 p.a., with appropriate deduction for residential 
emoluments. 

Applications, stating age, nationality, ee, and 
experience, with recent testimonials, should be forwarded as 


soon as possible 
T. RHopEs, Secretary, Medway and 
Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), orthopedic. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon.  T. A. JONES, Secre’ 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds. 
Required, HOUSE OFFICER (A) or (B2) in the Sage 4 = 
Ophth thalmic Departments. Post recognised for the L.O. 
and is for 6 months in the first instance. Salary 1350-2450 
, in accordance with the number of previous posts held, 
less a deduction of £100 p.a. for full residential emoluments.” 

Apply, with names of 2 persons for reference, to— 
17, Cardiff-road, Newport, Mon. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT Ba), surgical Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgi point- 
college of 


ment recognised for the Fellowship of 
Surgeons. Salary — a p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 
Apply, with names of 2 persons for ee, 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. _ 
NEWPORT, MON. ROYAL GWENT HOSPITAL: (259 Beds.) 
Faguieed, SENIOR OPHTHALMIC REGISTRAR AN 
INTERMEDIATE OPHTHALMIC REGISTRAR. Salary 
£1000-£1 0021300 p.a. for senior post, and for the intermediate 
post £775 for first year, rising to £890 in second year. Success! 
candidates will be based at the Royal Gwent Hospital, but will 
required to attend neighbouring hospitals also as necessary. 
Apply, stating age, experience, and names of 
3 referees, to T. A. JONES, Secretar 
7, Cardiff-road, Newport, Mon. 


NOTTINGHAM HOSPITAL ‘MANAGEMENT 
MITTEE. Bore RADIOLOGICAL REGISTRAR (Diag- 
nostic) and J NIOR RADIOLOGICAL (Diag- 
nostic). Both posts are non-resident. The D.M.R. and ee 
experience are desirable but candidates with Part 1 ony 7 
considered. Duties of these posts entail routine visi all Ad 
hospitals in the Nottingham area. Salary according to 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to the Secre , General 
Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, an 
DEPARTMENT. Required, AURAL HOUSE SURGEON” (a), 
Male or Female. Duties to commence as ible. 
Salary and conditions of service in accordance with: the published 
conditions of the Ministry of Health. Practitioners within 


months of qualification and liable under the io 
—. one may apply, when the appointment will be for 
mon 


Applications, stating age, qualifications, and experience, witb 
copies of testimonials, be sent to— 
HENRY M. STANLEY, Secretary, 

Nottingham No. Hospital Management 
NOTTINGHAM GENERAL HOSPITAL. Required, Junior 
CASUALTY OFFICER (A), Male. Duties to commence as 
soon as possible. eat, and conditions of service as laid down 
by the Practitioners within 3 months of 
apy and Siable under the National Service Acts may 


y 
Applications, stating age, qualifications, nn and 
nationality, with —- = of testimonials, to be sen’ 
. STANLEY, retary, 
Nottingham No. 4 Hospital Management ‘Committee. 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, “House 
SURGEON (A), Male or Female, duties to commence 8th July, 
1950. Salary and conditions of service in accordance with the 
mage conditions of the Ministry of Health, less £100 -. 
r emoluments. Practitioners wit! 3 months of 
ona liable for service under the National Service A 
apply, when eer ane — be for 6 months. 
and 


Applications, stating 
with copies of test: Soulain. > to be se 
M. "Secretary 
Management Comm 


HENR 
Nottingham No. 1 Hospital 
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NOTTINGHAM GENERAL HOSPITAL. Required, House 
SURGEON (B2), whe duties to commence, end of Jul 
Applicants should be interested in urology. Sal and cont 
tions of service in accordance with the Subliched | conditions of 
b 3 National Health Scheme. Practitioners within 3 months 

Saircmcen and liable under the National Service Acts may 

will be jad J a 
pplications, s age, qu cations, an a 
with copies of testimonials, to be sent as —s as possible 2 
HENRY M. 
Nottingham No. Hospital Committee. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1) for above Hospital, post vacant Ist 
Se oe tember, 1950, and recognised for D.O.M.S. examination. 
s ry and conditions of service in accordance with the published 
conditions of the Ministry of Health. 
Applications, stating age, qualifications, and experience, with 
copies of to be sent as soon as 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Ma 


NEATH. CYMLA TUBERCULOSIS HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER. The Hospital is equipped 
with a modern Light Department and has accommodation for 
76 Beds for the medical and surgical treatment of pulmonary 
tuberculosis in Males and Females. Terms and conditions of 
service of hospital medical and dental staffs under the National 
Health Service willapply. Salary £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner) 
-£50-£1000 p.a., with a deduction of £135 p.a. in respect of 
residential emoluments which includes a furnished flat. 
Appointment subject to the National Health Service (Super- 
annuation) Regulations, 1950. Successful candidate will be 
expected to undertake clinical duties in the Mid-Glamorgan 
Area as and when required. 
Applications, stating age, qualifications, experience, and 
ving. the names of 2 referees, should submitted to the 
retary, Mid-Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, as soon as possible. 


NELSON. REEDYFORD MEMORIAL eee (64 Beds.) 
AND DISTRICT HOSPITAL MAN. COMMITTEE 
Required, RESIDENT HOUSE OFFICER (A), vacant 
24th July, 1950, which will afford experience in medicine, 
surgery, and ansesthetics. Appointment for 6 months. 
£350 p.a., less £100 p.a. in respect “ residential emoluments. 
‘A modern self-contained flat is available. 

A a. with names and addresses of 2 referees, to 

TCROFT, Secretary to the Committee, Victoria 

Hospital. forthwith. 


OLDHAM. WESTHULME ISOLATION HOSPITAL. (85 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B1). Officer 
appointed to this ——— will, in addition to the duties which 
it will be necessary for him to undertake at the above Hospital, 
be expected to assist at one or more of the hospitals within the 
group. Salary in accordance with National Health Service 
scale for third and a posts, and authority has been 
obtained for the payment of a salary £50 higher than the standard 
rate—namely, £500 p.a., less a reduction £100 for residence. 
Suitably qualified R practitioners now holding B2 appointments 
are invited to apply. Applications from R — oners now 
= ge posts cannot be considered unless they are ineligible 
‘or H Forces 
Applications, giving details of qualifications and experience, 
with copies of 2 recent an. should be forwarded immedi- 
ately to— F. RNETT, Secretary, 
Oldham and District ital Committee. 
Central Offices, Rochdale- Hop Oldham. 


OSWESTRY. AND AGNES HUNT 

SENIOR REGISTRAR (B1)in Orthopeate Surgery 
exists in this grade at above Hos pr 
from candidates who possess a higher degree or diploma in 
y and who otherwise comply vith the statutory require- 
egistrar. Duties to include 


care Clinics. Post is non-resident and subject to terms and 
conditions of service under the National Health Services Act. 
The present Registrar is an applicant; if successful there will 
be a vacancy for a Registrar. 

Applications, with the names of 3 referees, to be sent not later 

than 24th July to the Secretary, from whom further information 
can be obtained. 
OXFORD. AND PARK HOSPITALS MANAGE- 
MENT COMMITTEE. Required (B1), resident, at 
Warncford Mental Hospital (140 Beds) and Park Hospita’ tal’ for 
Functional Nervous Disorders (30 Beds). Candidates should 
preferably have some psychiatric experience. Post provides full 
opportunities for psychiatric training. Park Hospital is a 

eurosis Unit with an active eae 2g Department and a 

admission-rate. Warneford Hospital is recognised for D.P. M. 
es. Salary and conditions of service in accordance with 


national scale. 

Applications, giving full iculars and copies of not more 
than 3 testimonials, to dical Superintendent, Warneford 
Hospital, yom not later than 14th August, 1950. The Medical 
Superintendent will be glad to give further particulars by 
— or letter to prospective candidates (Telephone: Oxford 


OXFORD. WARNEFORD MENTAL HOSPITAL AND PARK 
HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS. Required, 
Resident Locum Tenens REGISTRAR for above Hospitals 
until end of September. Salary at Registrar scale according to 

experience. 
Applications, with copies of testimonials or references, to the 
Warneford Hospital, Oxford, as soon 

as possible 


PETERBOROUGH MEMORIAL HOSPITAL AND OBSTETRIC 
ANNEXES. PETERBOROUGH AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE OFFICER (obstetrics and gyne- 
cology). There are 1200 deliveries annually. Appointment for 
6 months, duties to commence 15th August, 1950. 

Applications, with testimonials, to the Secretary, Memorial 
Hospital, Midland-road, Peterborough. 

PETERBOROUGH. THE MEMORIAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) a (B2). Appointment for 6 months, 
commencing Ist August, 

Applications, with Te NT to the Secretary, Peter- 
borough Area Hospital Management Committee, The Memorial 
Hospital, Peterborough. 

PENZANCE. WEST CORNWALL HOSPITAL. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), resident. Salary — oi £400 or £450 
(B2), p.a., according to experience, less £100 p.a. in respect of 
emoluments. Appointment tenable for 6 months in the first 


tance. 

Spomesiiane. with 2 recent testimonials, to Administrative 
Assistant, West Cornwall Hospital, Penzance. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
Ha Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
aon vi £350-£450 p.a., in accordance with the number of previous 
its held, less a deduction of £100 p.a. for full residential 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon T. A. JONES, Secretary. _ 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypoo!, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. 
Salary £350-£450 g: .a., in accordance with the number of previous 
pry gore sneer ng held, less a deduction of £100 p.a. for full residen- 

emoluments 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. _T. A. JONES, Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(ise Beds.) Applications for post of SENIOR RESIDENT 

FICER are invited from registered medical practitioners 
with not less than 2 years’ experience since registration. oe 
to assist and coérdinate the work of 2 House Officers (surgical 
and 1 House Officer (medical), to be responsible for the Be arm 
of patients to the Hospital, and to undertake such surgical work 
as may be del i Ju to him by the Consultant staff. Salary in 
accordance with Junior Hospital Medical Officer scale (£700— 
£50-£1000 ag Appointee, if non-resident, will be required to 
ew near \. Hospital. If resident an appropriate charge will 

be made for board- residence. Appointment for 1 year in the 
first instance. 

Applications, stating age,. experience, qualifications, and 
names of 3 referees, to be sent immediately to— 

T. A. JONES, Secretary, Newport and 
6 Monmouthshire Hospitals Management Committee. 
__ 17, Cardiff-road, Newport, Mon. 
AND CASTLEFORD HOSPITAL MANAGE- 

ENT MITTEE. Required, RESIDENT SURGICAL 
OFFICER ( (B2) at C astleford, Normanton and District Hospital, 
Castleford, near Pontefract. Salary £450 p.a., less £100 for 
residential emoluments. 

stating age, and experience, 
with names of ould be to— 

Southgate, Pontefract. . BOWRING, Secretary. 


PLYMOUTH. SOUTH DEVON oe EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B1), vacant 1st October. 
The res ene eH of — post carries with it the status of 
Junior Surgical Registrar. Post subject to National Health 
Service su age regulations. Appointment for 1 year at 
a salary of £670 
Applications, stating age, nationality, qualifications, and 
rience, with copies of 3 testimonials, to be sent by 
St August, 1950, to— 
ARTHUR R. CasH, Secretary, Pl 
South Devon and East Cornwall Gener: Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 

HOSPITAL, Greenbank-road, PLYMOUTH. Required, REGISTRAR 
to the E.N.T. Department, post vacant immediately. Salary and 
conditions are:in accordance with National Health Service 
terms for hospital medical and dental staffs (£775-£890 p.a.). 
Appointment for 1 year in the first instance and will be renewable 
for a further period of 1 year. Applications from R practitioners 
posts cannot be come ered unless they are ineligible 

H.M. Forces. 
pplications, stating age, nationality, qualifications, and 
expert lence, with names and addresses of 3 referees, should be 
ARTHUR R. Casu, Secretary, Plymouth, 
an Devon and East Cornwall Gener Hospital Group. 
c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, bank-road, PLYMOUTH. Applications invited 

m registered dental practitioners for appointment of DENTAL 
HOUSE SURGEON post vacant Ist September, 1950. 
iv 


with the National Health Service terms. Practitioners within 
3 months of qualiteation and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications, w copies of 3 recent testimonials, should 
be sent to erin et by 8th August, 1950. 

ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospi 
Greenbank-road, Plymouth. 
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PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications registered medical 
practitioners for the appointmen 


HOUSE. ‘PHYSICIAN (A), Freedom Fields Section, vacant 


August. 
HOUSE SURGEON (A), Greenbank Road Section, vacant 
e 
Salary and pemaftions of service in accordance with the 
National Health Service terms. Practitioners within 3 months 
of qualification who are liable for service under the National 
Service Acts may apply, when appointments will be for 6 months. 
Applications, stating age, nationality, qualifications, and 
rience, with 3 — testimonials, should be sent by 
St August, 1950, 
ARTHUR CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Deven and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (B1), to Casualty and Fracture Departments, 
post vacant ist September, 1950. Responsibility of this post 
will carry with it the status of Junior Surgical Registrar. Condi- 
tions of service in accordance with the National Hoalth Service 
terms. Salary £670 p.a. R practitioners who hold A posts 
and have not completed a 5 months’ tenure of those posts may 
apply. If held by an R practitioner appointment will be 


d to 6 months. 
Applications, stating age, and 
oth daly te with copies o 3 testim ould be sent by 


ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 

Fre. SAINT MARY’S HOSPITAL. (1100 Beds.) 
PORTS OUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE. PHYSICIAN (A), Male. Salary £350. R practitioners 
within 3 months of qualification and liable to National Service 
Acts may apply. 

Applications, stating age, qualifications, and experience, and 
names of 3 referees, to Medical Superintendent. 
PRESTON. SHAROE GREEN HOSPITAL. (260 Beds.) Applica- 
tions invited for following poste. peg end of August, 1950:— 

HOUSE SURGEON (A) or (B2). 

OBSTETRIC AND G NJECOLOGICAL HOUSE SURGEON 

(B2). Post recognised for D.Obst.R.C.O.G. examination. 

Duties in each case under Consultants. 6 months’ ——— 
ments. Salaries £350-£450, according to number ot pes 
previously held, less £100 for residential emoluments. 

Applications, stating nationality, age, qualifications, and 
experience, with copy testimonials, to be forwarded to the 
Secretary, Preston and Chorley Hospital. Management Com- 
mittee, Royal Infirmary, Preston 


Joun GIBSON, Secretary. 
RICHMOND, SURREY. CASSEL HOSPITAL for Functional 
Nervous Disorders. Required, Part-time SENIOR REGIS- 
TRAR, 1 session daily 5 days per week. Candidates must have 
completed a general psychiatric oe and possess experience 
in psychotherapy. uccessful applicant, if he has not already 
done so, will be expected to undergo a formal course of training 
ata recognised school of psychotherapy. ointment will be 
— for 3 years, but may be renewed tora yes! period. 
Applications, with names and addresses referees, to the 
Secretary, The Cassel Hospital, Ham toe Richmond, 
Surrey, n¢ as later than 31st July, 1950. 
RICHMOND, SURREY. CASSEL HOSPITAL for Functional 
Nervous Disorders. Required, REGISTRAR. Preference 
ven to applicants neving special experience or special interest 
n psychotherapy. Successful applicant, if he has not already 
_— ~~ will be expected to undergo a formal course of traini 
ognised school of psychotherapy. Appointment wil 
initial y be fi for 2 years, but may be renewed for a further period. 
oa ications, with names and addresses of 3 referees, to the 
ry, The Cassel Hospital, Ham Common, Richmond, 
Surrey. 1 not later than 3ist July, 1950. 
REDRUTH. ¢ ane GENERAL 
HOSPITAL. WEST COR HOSP’ MENT COM- 
MITTEE. Required, HOUSE. PHYSICIAN (B2), post 
vacant now. Salary £350-£450, pees ge experience, with 
n 3 mon of qua! on may ai , when appointmen: 
will be limited to 6 months. vee “at 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
to the ‘Adrainistrative Assistant, Camborne-Redruth Miners’ and 
General Hospital, Redruth. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON  (B2) 
Male and Female, to ‘the Obstetrical and Gynscological 
mee, post vacant Ist September, 1950. Appointment 
for months. Salary £400-£450, according to experience, 
with® ag deductions in respect of board and lodging. The 
Hospital has been recognised in obstetrics for M.R.C.0.G. 
Applications, with copies of 3 testimonials, should be sent to 
the Administrative Assistant, Camborne-Redruth Miners’ and 
General Hospital, Redruth, not later than the 26th July, 1950. 
ROCHFORD, ESSEX. GENERAL iy ene Southend-on-Sea 
HOSPITAL MANAGEMENT COMMITTEE. Required, Locum REGIS- 
TRAR or JUNIOR REGISTRAR IN" “OBST TETRICS AND 
GYN llth September to 21st October. Salary 
according 
Applications edical Superintendent not later than 
7th August. 
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ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
2 HOUSE OFFICERS (A) or (B2) Male or Female, for Obstetric 
and Gynecological duties. The Hospital has a Maternity Unit. 
of 90 Beds, a Gynecological Ward of 25 Beds, and Premature 
Baby Unit. One post, which becomes vacant on 4th § — mber, 
is recognised for the M.R.C.O.G. in obstetrics only and the other, 
which becomes vacant on 18th September, is recognised in both 
obstetrics and gynecology. Appointments tenable for 6 months. 
Salary £350-£450 p.a., according to previous appointments held, 
less £100 p.a. for residential 
Applications, stating age, qualifications with dates, nation- 
ality, previous experience, with copies of 3 testimonials, to the 
Medical Superintendent at the above Hospital by 29 oth July, 
J. C. FIELD, Secretary. 
RAMSGATE THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p. oa less £100 for residential emoluments. R practitioners 
holdi osts may apply. 
App cat ons, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds 
—54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for emolu- 
ments will be made. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950, and to medical 
tating alificati i d 
Applications, s , qualifications, experience, an 
nationality, with names of 3 referees, to be eadreomd to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Densasker- road, Rotherham, as soon as possible. 
ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Required, E.N.T. REGISTRAR (middle grade) for 
duty in above Hospital Groups. Appo ointment is non-resident 
and will be for 2 years. Considerable experience of E.N.T. 
—_ is essential. 
Apply, giving age, full details of oupestence, and qualifica- 
tions, with: names of 3 referees, before 29th July, 1950, to— 
. HODKINSON, Secretary, 
Rochdale and District Hospital Momageeaset Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from Male registered medical practi- 
tioners for following posts :— 
Royal Berkshire Hospital er Beds) 
HOUSE SURGEON, vacant 6th August, 1950. 
Battle Hospital (420 Beds) 

HOUSE PHYSICIAN, vacant 23rd August, 1950. Duties 
inelude responsibility for chronic as well as acute sick. Some 
anesthetic work with tuition in this subject. The visiting 
staff is the same as that at the Royal Berkshire Hospital, where 
clinical experience is available if desired, and there is sufficient 
time available for err4 for higher qualifications ; ; and HOUSE 
SURGEON vacant llth August, 1950. 

Each appointment for 6 months. Salaries £350-£450, accord- 
ing to experience, less £100 for residential emolumen ts. 


Applications, stating age, qualifications with dates, 


with copies of 3 recent testimonials, to be addressed to 
Administrative Officer, Royal Berkshire Hospital, Reading. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
ORTHOPADIC HOUSE SURGEON (A) or (B2) required in the 
Cuageet a4 Accident Unit at above Hospital. The service 


and ‘‘ cold” orthopsedics. 6 months’ post. Salary and con- 
ditions of service as published by the Ministry of Health. 

Applications, stat age, nationality, qualifications with 

ates, present appointment and sapertence with names of 2 
referees, to be forwarded immediately to the Secre , Romford 
Management Co at Oldchure Hospital, 

omford. 

SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Female, Hw oed now vacant. Post. 
tenable for 6 months. try of Health 

scale according to experience, less £ oH tn for residence. 
ee within 3 months of ath nll ion or holding A posts 
may 

giving age, experience, qualifications, and 
nationality, with copies of estimonials, to be sent to the Secre . 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 

SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ASSISTANT CHEST (Senior 
Registrar grade). For duties at Lancaster House Chest Clinic, 
Southend, and to take charge of 28 Beds for adults and children 
at Westcliff Hospital care of the Consultant 
for Tuberctilosis. The Chest Clinic is modern and full canspoed. 
serving a population of 210,000 in Southend and 

There are an additional 60 Beds in the Chest Unit at the denatni 


be required to attend for consultation. Wide experience of 


of general medicine are a: and possession of a higher 
qualification an advantage. vy i 
conditions of service for AB and dental staffs—salary range 
£1000-£1300 p.a., according to previous experience. Canvass’ 
will disqualify, but candidates are invited to visit* the ‘Ch 
Clinic and hospitals. 
ious experience, he names and 
referees, should be b July, 1950, to— 
C. FIELD, Secretary. : 
Management Committee Offices, General Hospital, 
Rochford, 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
SURGEON (A) or (B2) the and Fracture Depart- 
ments, post now vacant, for 6 mont! Salary £350—-£450 p.a., 
according to pine Yo posts held, with a deduction of £100 p.a. 
for residential emoluments 

Applications, stating age, 1 nationality, qualifications with 
dates, and previous e —— with copies of 3 recent testi- 
monials, to be sent by 20th July, 1950 ie 

. Frevp, Secretary. 


AND DISTRICT WAR ‘MEMORIAL HOSPITAL. 
(256 Beds.) Immediate vacancy for RESIDENT CASUALTY 
OFFICER (B2)—busy department in heavy industrial area. 
National terms and conditions of service. 

Applications, stating *nationality, with copy testimonials 
or names of 2 referees, to Secretary, ve Hospital 
ee Committee, War Memorial Hospital, Scunthorpe, 

ines 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Required, NON-RESIDENT SENIOR 
ANAESTHETIC REGISTRAR (B1) at above Hospital. 
Possession of a D.A. essential. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
e United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHOTTS, LANARKSHIRE. HARTWOOD MENTAL HOSPITAL. 
Required, RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER at above Hospital. Appointment subject to terms 
and conditions of service as fixed by the Department of Health 
for Scotland. Salary scale is £700-£€50-£1000 p.a., with 
appropriate deduction for board and lodging. Married quarters 
are not available. National Health Service superannuation 
regulations will apply, and the successful candidate will require 
to pass a medical examination, 

Applications, stating age and full particulars of qualifications, 
training and experience, with copies of 2 recent testimonials, 
to the Medical Superintendent, Hartwood Mental Hospital, 
Shotts, Lanarkshire, immediately. 

SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley Bridge, 
CO. DURHAM. RADIOTHERAPY CENTRE. (48 Beds.) NORTH WEST 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGIS- 
TRAR (B1), resident, for the Radiotherapy Centre at above 
Hospital. Salary and conditions of service in accordance 
with national scale at £670, less deduction of £150 for board- 
residence. Appointment for 1 year in the first instance. The 
position is one which would appeal to medical practitioners 
wishing to specialise in radiotherapy and will include full 
aoa for acquiring the necessary clinical experience for 


Applications, with copies of not more than 3 recent testi- 

monials or names of 3 referees, to be es as soon as possible to— 
A. LAWTHER, » F.C.C.8., Secretary. 

Shotley Bridge General Hospital, Shotley Bridge. 

SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley Bridge, 
CO. DURHAM. (550 Beds.) Required, Full-time ANASSTHETIC 
REGISTRAR (Bl). Salary—Registrar first year £775 .p.a.; 
second and subsequent years £890 p.a. witht an appropriate 
deduction in respect of board, lodging, and other services 
provided. Candidates must have had experience in anses- 
age and preference will be given to those holding or studying 
for the D.A. Appointee will be required to reside at Shotley 
Bridue General Hospital, Shotley Bridge, but may also under- 
take duties at other hospitals in the group. 
Applications, . giving details of qualifications, experience, 
and nationality with names and addresses of 3 referees, should 
be sent to the Secretary, North West Durham Hospital Manage- 
ment Committee, Shotley Bridge General Hospital, Shotley 
Bridge, co. Durham, as soon as possible. Canvassing will 
disqualify. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the following resident medical appoint- 
ments in the Group Hospitals :— 

Staffordshire Royal Infirmary (475 

RTHOPZDIC HOUSE SURGEON (A), 
GEN ECOLOGICAL AND OB STETRICAL B HOUSE SUR- 
GEON (B2), vacant 8th September. 
Longton Hospital (55 Beds) 
HOUSE SURGEON (A), July (approximately). 

Bucknall Isolation (202 ds) 

HOUSE OFFICER (B2), vacant ie Augus 

Applications, with copy testimonials, ane age and nation- 
ality,, should be addressed to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

Princes-road, Stoke-on-Trent. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 

STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2) at the above Hospital. Salary 
£350-£450 p.a., in accordance with number of previous appoint- 
ments held, less a deduction of £100 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testtmonials, to the Medical Superin- 
tendent of the City General Hospital, Stoke-on-Trent. Staffs. 
AMPTON HOS Req 

SENIOR REGISTRAR iological, diagnostic). 

REGISTRAR (radiological, diagnostic 
Both posts non-resident. Previous experience is essential and 
possession of the D.M.R. is desirable but candidates with Part I 
will be considered. Duties will entail visits to other hospitals 
in the group. Salary and conditions of service in accordance 
we the National Health Service terms. 

Applications, with copies of recent testimonials, to be sent 
to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton, as soon as possible. 


STOURBRIDGE. WORDSLEY HOSPITAL. Dudley, Stourbrid 
AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Require 
RESIDENT MEDICAL OFFICER (B1) at Wordsley Hos ital, 
near Stourbridge (450 Beds), post now vacant. Post will be o 
Registrar status and salary at rate prescribed by the Minister 
for the appropriate grade. A deduction of £150 p.a. in —T 
of residential emoluments will be made. Period of pos 
accordance with the grade. There is a Regional Chest Unit 
at this Hospital with Seale clinical Sa 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. ORSETT, TILBURY AND ST. ANDREW’S HOSPITALS. 
A vacancy exists for SENIOR ORTHOPADIC REGISTRAR 
at above Hospitals. Applications invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with statutory requirements of the grading of Senior 
Registrar. Candidates should have previous experience in 
orthopedic and fracture surgery. Duties include such clinical 
responsibilities as will be delegated by the Consultant Orthopedic 
staff for the area as well as attendance at “ follow-up ” clinics. 
Post is resident (for a single man) or non-resident and subject 
to the terms and conditions of service under the National 
Health Service Act. 

Applications, with names of 3 referees, to be sent, not later 
than 14 days after appearance of this advertisement, to under- 
signed, from whom further information can be obtained. 

G. E. WHYTE, Acting Secretary. 

Thurrock Hospital, Grays, Essex. 
PLYMOUTH SPECIAL HO AGEMENT COMMITTEE. 
Required, ASSISTANT MEDICAL OFFICER (House Officer 
grade) at above Hospital. This is a Hospital of 126 Beds for the 
treatment of pulmonary tuberculosis. There is available on the 
——o estate, if required, an unfurnished bungalow at low 
ren 

Applications, stating age, nationality, and qualifications, 
with copies of 2 recent testimonials, should be sent to the 
Secretary, Beaumont House, Beaumont Park, Plymouth, 
Devon, as soon as possible, 


STAMFORD AND RUTLAND HOSPITAL. Casualty | Officer and 
HOUSE PHYSICIAN (A), Male or Female, required, post vacant 
12th August, 1950. Salary according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and copies of 3 recent testimonials, should be sent to othe Secretary, 
Stamford Hospital, Stamford, Lincs. 


STAMFORD AND RUTLAND HOSPITAL. | ‘Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350 °(A), £400 or £450 ), @ year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should 
forwarded immediately to— 

H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
2 TAL MANAGEMENT COMMITTEE. Required, RESIDENT 
NASTHETIST (A) or (B2), Male or Female, post vacant on 
Sard September, 1950. Salary £350 p.a. (A) or £400—-£450 
(B2), according to experience, with £100 deduction in respect 
of board and egy Post recognised for the D.A. 
Applications, enclosing copies of 2 recent testimonials, to the 
Assistant, Royal Cornwall Infirmary, Truro, 
cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2) to the General Surgical Department, - 
vacant on 30th September, 1950. Salary £350 p.a. (A 
£400-£450 (B2), according to experience, with £100 dodection 
in —— of board and lodging. 

Applications, enclosing copies of 2 recent testimonials, to the 
Ramis Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
SURGICAL OFFICER (B2), Male or Female, to the Ortho- 
peedic and Traumatic Department, post vacant 1ith September, 
1950. Tenable for 1 year. Salary £400-£450, according to 
experience in orthopedic and traumatic duties, £100 deduction 
in respect of board and lodging. 

Applications, enclosing copies of 2 recent testimonials, to the 
ae Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 


WOODFORD GREEN, ESSEX. HARTS HOSPITAL (84 Beds.) 
NON-RESIDENT REGISTRAR (B1), vacant 
Ist August, 1950. Will be expected to live within reasonable 
proximity to the Hospital. The Thoracic Surgical Unit has 
recently been opened. Post offers exceptional opportunity for 
gaining experience in tuberculosis and diseases of the chest. 
Salary in accordance with terms of service issued by the Minis 

of Health. 

Applications, with names of 2 referees, should be sent to the 
———" Hospital Management Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone, E.11, not later than 
28th jae. 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2) at above 
Hospital. Salary £400-£450 p.a., according to experience, less 
£100 p.a. in respect of full residential emoluments. 6 months 
in the first instance. 
Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 
WRYTE, Acting Secreta 
South East’ Essex Hospital romeiens, ommittee. 
Thurrock Hospital, Grays, Essex, Ist June, 1950. 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST. (250 Beds.) VENTNOR HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B2), resident, unmarried. post vacant 
p= — Hospital has all facilities for major thoracic 
Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 referees, to the Physician-Superintendent. 


WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, JUNIOR REGISTRAR (B1) to the Orthopedic 
Section (200 Beds) at above Hospital. Salary £670 p.a. In the 
case of a resident appointment, a charge of £130 p.a. will be 
made for board, lodging, &c. Wide experience may be gained in 
all types of orthopedic surgery 
Applications, giving full particulars of experience, qualifica- 
tions, &c., with names and addresses of 2 persons to whom 
reference may be made, to be sent. as soon as possible to— 
BANNER, Secretary, Hospita! 
Man: agement Committee No. 10, Wakefield B Group. 
Victoria Chambers, Wood-street, Wakefield, July, 1950. 
WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) for the Thoracic 
Unit at above Hospital. Appointment for 6 months. Salary for 
A post is £350 p. ~j and for B2 post £400 or £450 p.a., according 
to the number of B2 posts previously held. In each case a 
deduction of £100 p.a. will be made in respect of board and 
lodging, &c. Applicants for the A post may include R practi- 
— within 3 months of qualification, but ae + eine holdi 
A posts cannot be considered unless they are ineligible for H. 
Forces. Applicants for the B2 position may include R practi- 
tioners holding A posts. The Hospital accommodates acute 
medical and surgical cases, and in addition to the Thoracic 
Surgery Unit, has orthopsedic and rehabilitation centres. 
Applications, giving full particulars of qualifications, &c., 
to be sent as soon as possible to— 
G. BANNER, pital 
Management Committee No. 10 akefield B Group. 
Victoria Chambers, Wood-street, Wakefield, July, 1950. 
WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1), 
with experience in orthopedic surgery, at above Hospital. 
Salary £700 p.a., by annual increments of £50 to maximum of 
£1000. p.a. In the case of a residential appointment, a deduction 
of an amount to be agreed upon will be made in respect. thereof. 
—_— in the first first instance for 1 year but if satisfactory 
be extended for a further period. yee ge terminable 
by 1 month’s notice on — side. re tal accommodates 
acute medical and surgica. 


and names and addresse 
be e, to be sent as soon as possible to— 
G. L. BANNER, Secretar pital 
Management Committee No. 10, akefield B Group. 
Victoria Chambers, Wood-street, Wakefield, July, 1950. 
WHISTON. COUNTY St. Helens and 
DISTRICT HOSPITAL MANA Required, 
RESIDENT HOUSE PHYSICIAN (A) 0 or r (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., accord- 
experience, less £100 for residential emo uments. R 
practitioners within 3 months of qualification, invited to apply. 
te. Applications to be forwarded as soon as possible to— 
. RICHARDS, Secretary. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
CASUALTY OFFICER (A) or (B2), Male or Female, post 
*vacant Ist September, 1950. Salary £350-—£450 p.a., according to 
experience, less £100 p.a. for me emo’ uments. Duties 
— House Surgeon to E.N.T., Eye, and Dental Depart- 
men 
Applications, with copies of recent testimonials, stating 
wee with dates, and nationality, to the ‘Aduatuibeire 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. (195 Beds.) 
Required, HOUSE SURGEON (A) or (B2), t now vacant. 
Salary £350 p.a. (A), £400 or £450 p.a. (B2), less £100 p.a. for 
S- Appointment tenable for 6 months in first instance. 
pplications, stating age, nationality, and 
atu ence, with names of 2 referees, to the Secretary, W 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan-lane, Wigan, not later than 18th July, 1950. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN. (225 Beds.) 
Required, JUNIOR MEDICAL REGISTRAR (B1), resident or 
non-resident, to undertake duties at above and other hospitals 
in the group, post vacant Ist September, 1950. Post tenable 
for 1 year with salary and conditions of service as published by 
Ministry of Health, less £100 p.a. if resident. Suitably qualified 
R practitioners now holding B2 appointments invited to apply. 
Applications from R practitioners now holding B1 posts cannot 
be considered unless they are ineligible for H.M. Forces. . Prefer- 


ence given to epplicanta who have held resident medical posts 
in general hospitals 
Keoltestions, stating full name, age, qualifications, experience, 
and appointments held, with names of 2 referees, should be 
received by the undersigned not 31st July, 1950. 
Knowsley House, Wigan. 
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WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
WHELLEY HOSPITAL. Required, HOUSE PHYSICIAN (B2), 
Male or Female, for above Hospital. Appointee will also be 
required to undertake general medical duties at the Royal 
Albert Edward Infirmary, Wigan, a major genéral hospital of 
225 Beds, where there is ample cpportunity of gaining a wide 
experience in the various branches of medicine. Preference 
given to candidates taking a higher degree. Salary £400—£450 
p.a., commencing- oy being determined by previous experience. 
Appointment in the first place for 6 months. 

Applications, with names of 2 referees, should be sent as soon 
as possible to T. W. Hurst, Secretary. 

nowsley House, Wigan. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the under-mentioned medical appoint- 
ments at yr meng in Wigan and Leigh group :— 
Royal Albert Edward Infirmary, Wigan 
RESIDENT ANESTHETIST (A) or (B2), post vacant 
1st August, 1950. 
Billinge Hospital, Orrell, near nou 
RESIDENT OBSTETRICAL H = OFFICER (A) or 
S 2), post vacant Ist September, 1 i 

Salaries for these appointments in +: with terms 
and conditions of service for hospital medical and dental staffs, 
ranging between £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
hospital with names of 2 referees, 
should be forwarded as soon as possible te to— 

Knowsley House. Wigan. T. W. Hurst, Secretary. 
WARRINGTON INFIRMARY AND DiSCENSARY: (172 Beds.) 
Required, RESIDENT ORTHOPACDIC (Bl). 
Commencing salary will be that of grade 2 of the Registrars’ 

ie—£775 p.a., less £130 for full residential 

cretar 

Warrington and District eotespita’ Management Committee. 

__c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY AND DISPENSARY. (172 — 
Required, JUNIOR HOSPITAL OFFICER (Resi- 
dent Casualty Officer). Commencing salary in accordance with 
scale £700-—£50-£1000, less £130 for Tesidential emoluments. 

Applications, stating age, experience, and qualifications, to— 

. L. Boor, arrington and 
District Hospita 4: Committee. 
wie General Hospital, Warrington, 

OUTH. PORTWEY HOSPITAL. Cal Beds.) Required, 
ORTHOPEDIC HOUSE SURGEON (A) or (B2), Male or 
Female, post now vacant. Post — for 4 months. Appro- 

riate Ministry of Health salary acc to experience, less 

100 p.a. for residence. R practitioners within 3 months of 
qualification or A apply. 

Applications, vee age, rience, and 
nationality, Sa copies of test onials, Secre' est 
Dorset Grou Hospital Management Committee, Damers -road, 
Dorchester, Dorset, immediately. 

WELSH REGIONAL HOSPITAL BOARD. 
from medical practitioners tors 
to be attached to tuberculosis hospitals and clinics in Wales. 
Appointments and during their te conure 
candidates will be e d to take the postgraduate course 
in the Welsh National hool of Medicine, Jeadir to the Tibeese. 
iseases (Wales), and to sit the examination 


be obtained from the Secretary, 
Medicine, The Parade, Cardiff. Applicants must have held a 
house appointment in medicine or surgery at a general hospital 
for at leeot 6 months and also have obtained recldential caper 
ence in tuberculosis or have engaged in work accepted by the 
Senate as equivalent thereto. Duties can be commenced between 
October, 1950, and Ist January, 1951. Remuneration £450 for 
the whole year. 


with copies of 3 recent test: nonials, should the 
Senior Kaministrative Medical Officer, Welsh Regional Hospital 
Board, Cardiff, to reach him by Ist September, 1950. 


WEST BROMWICH AND DISTRICT 
Beds.) WEST DISTRICT Hi 
COMMITTEE no. 18. aaa RESIDENT 
MEDICAL OFFICER. <Bi1). Preference given to candidates 
holding a higher qualification and who are of Senior Registrar 
status, though others may apply. Salary and terms and con- 
ditions of service as laid down by the Ministry of Health. 
OBINS. 
West Bromwich and District General Hospital. 
Edward-street, West Bromwich. 
(144 Beds.) WEST BROMWICH AND DISTRICT 
No. 18. RESIDENT CASUALTY HOUSE “OFFICER. (Ba). 
Salary £400-£450 p.a., according to experience, less £100 p 
for residential emo ‘uments. 
Applications to— J. Rosrns, Secretary, 
West Siegueion and Dis District General Hospital. 
Edward-street, West Bromwich. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Applications 
invited for the a now vacant :— 
HOUSE SURGEON (AD or (B2), E.N.T. Department. 
HOUSE SURGEON (A) or (B2), winegele and general 


surgery 
6 months’ "appointments and national scale of salary. 
Applications, with full details and copies of testimonials, 
should be sent to the Secretary, we Worcestershire Hospital 
Management Committee. 
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YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following posts :— 

Bootham Park, York (Mental Hospital of 160 Beds) 

Male RESIDENT MEDICAL OFFICER (B1). Post graded 
Junior Hospital Medical Officer. Post vacant immediately. 
Salary £700-£50-£1000, less £192 for residence. Point on scale 
determined by the applicant’s seniority. Applicants should 
have had previous psychiatric experience. There are a 
number of voluntary patients at Hospital. 

City Hospital, York (modern General Hospital of 265 Beds, 
with full consultant staff) 

RESIDENT HOUSE PHYSICIAN (A) or (B2). Appoint- 
ment for 6 months and’is vacant from 18th August. Salary 
£350 for first post held, £400 for second post, £450 for third post, 
less £100 for residence. 


County Hospital, pve! (General Hospital of 269 Beds, with 


full consultant s 
RESIDENT CASUALTY OFFICER (B1), with charge of 
Orthopedic Beds. Post graded Junior Hospital Medical 
Officer, and is vacant immediately. Salary £700-£50-£1000, less 
£153 for residence. Point on scale deter ed by the applicant’s 
seniority. 

Maternity Hospital, York (44 Beds) 

RESIDENT OBSTETRIC HOUSE SURGEON (B2). There 
are 2 House Surgeons at the Maternity Hospital, and appointment 
will be as Junior House Surgeon for the first 3 months and Senior 
House Surgeon for the second 3 months. Previous obstetric 
experience is desirable but not essential and post is vacant from 
ist August, 1950. Post is in course of being recognised for the 
M.R.C.O.G. Salary £400 p.a. for second post held, £450 for third 
post, less £100 for residence. 

Applications, ap details of 
and qualifications, 


immediately to— 
F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 
NEW YORK. NEW ROCHELLE HOSPITAL, New Rochelle, 
NEW YORK, U.S.A. (370 Bed General Community Hospital.) 
Approved by American College of Surgeons, American Medical 
Association for INTERNESHIP AND RESIDENCY training. 
Only graduates from approved university schools accepted. 

Resident, E.E.N.T., $125 per month, plus full maintenance. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. aeneaiees invited for the post of ASSISTANT 
SCHOOL MEDICAL OFFICER in the School Health Service. 
Candidates must have had at least 3 years’ experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. At present the consolidated salary payable is 
in accordance with the second interim revision of the Askwith 
memorandum—i.e., £735 P;2- ris by annual increments of 
£25 to a maximum of £935 p.a. In fixing the commencing 
salary previous service in class II of Askwith scale may be 
taken into account. Travelling expenses allowed. 

Forms of application (to be returned not later than 29th July) 
with further information obtainable from the undersigned on 
receipt of a stamped, addressed foolscap envelope. Com- 
munications should be endorsed “ Assistant School Medical 
Officer.”” Canvassing will disqualify. 

E. L. RUSSELL, Chief Education Officer. 

School Health Service, Education Office, 

74/75, Broad-street, Birmingham, 15. 

KINGSTON UPON HULL CORPORATION. Health 

MENT. Applications invited from qualified persons of either 
sex for post of ASSISTANT MEDICAL OFFICER OF 
HEALTH with duties mainly in the School Health Se 
Possession of a qualification in public health or the D.C.H. 
considered an advan . Preference given to candidates who 
are approved by the istry of Education for the purpose of 
ascer’ ent of educationally subnor pupils. Inclusive 
salary commences at £835 p.a., by annual increments of £25 to 
£935 p.a., subject to adjustment in accordance with any agreed 
national scale which may be adopted by the Kingston upon 
Hull Corporation. 

Forms of vara 5) obtainable from, and returnable to, 
the Medical Officer of Health, Guildhall, Kingston upon Hull. 


, nationality, experience, 
ith names of 2 referees, to be forwarded 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination will 
be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details apply MrepicaL 
Admiralty, S.W.1. 


EAST HAM. COUNTY BOROUGH OF EAST HAM. Applica- 
tions invited for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND SENIOR’ ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary of £951 p.a., rising by annual 
increments of £30 to £1041 p.a. oo gene must be not more 
than 45 years of age and must be duly qualified medical practi- 
tioners registered in the medical register as the holders of a 
D.S.Se., D.P.H. or diploma in state medicine, and have had 
considerable clinical and administrative experience in public 
health and school medical work. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, as 
modified by National Health Service (Superannuation) Regula- 
tions, 1950, to passing successfully a medical examination and 
to conditions of service applicable to the post and in force from 
time to time. Person appointed will be required to devote the 
whole of his time to duties of the appointment, not to engage in 
apa 4 practice of any kind, and to enter into a service agreement: 

a form to be prepared by the Town Clerk. 

Further particulars of the duties, terms and conditions of the 
appointment, and form of application, which must be returned 
by 28th July, 1950, may be obtained from the undersigned. 
Canvassing in any form will be a disqualification. 

. A. Epwarps, Town Clerk. 
Town Hall, East Ham, E.6, June, 1950. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Dector under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the oat Inspector of Factories, 8, St. 


James’s-square, London, 8. 
Latest date for receipt 


District County of application 
IRVINE 29TH JULY, 1950 
HOLBORN LONDON * 297TH JULY, 1950 
CLEATOR CUMBERLAND 29TH JULY, 1950 


HOVE. BOROUGH OF HOVE. Applications invited from regis- 
tered medical practitioners possessing the D.P.H. for the 
permanent whole-time sppontment of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Salary will be within the scale 
£735 bene rising by annual increments of £25 to £935 p.a., but 
in fixing commencing — the Council will have regard to 
previous experience in a similar post. Salary subject to variation 
or adjustment at such time as nationally negotiated conditions 
of service and salaries are operative. There will also be a car 
allowance in accordance with the Council’s scale. Duties include 
work in connection with public health, infectious disease, and 
school medical services and successful candidate will deputise 
for the Medical Officer of Health in his absence. Post subject 
to gee yor of the Local Government Superannuation Act, 
1937, and will be determinable by 3 months’ notice on either 
side. Successful candidate will be required to pass a medical 
examination. 

Further particulars and form of aggioetion may be obtained 
from the Medical Officer of Health, blic Health Department, 
Town Hall Annexe, Third-avenue, Hove. Applications must 
be received not later than Saturday, 22nd July, 1950, and must 
state if the applicant, to his knowledge, is related to any member 
or senior officer of the Corporation. Canvassing, directly or 
indirectly, will disqualify. 

30th June, 1950. Joun E. STEVENS, Town Clerk. 
HIS MAJESTY’S COLONIAL SERVICE, Tanganyika. Medical 
OFFICER OF HEALTH (Male) required for the Township 
ouerer: Tanga. Duties consist of the administration of the 
Public Health Division of the Municipality and include anti- 
malaria control measures, &c. Appointment will be on con 
for 3 years in the first instance for which, subject to satisfactory 
service, a gratuity will be payable. Gratuity is at the rate of 
£25 for each completed period of 3 months service on salaries 
up to £1000; over that figure at the rate of £37 10s. Salary 
will be in the scale £865-£1590 p.a., according to qualifications. 
age, and experience. Partly nished quarters provided, if 
available, at rental of 10% of salary. Free eee provided 
for the officer, his wife, and up to 1 adult fare for children. 
Income-tax at low rates. Generous home leave. Candidates 
must hold a medical qualification registrable in the United 
Kingdom and a D.P.H. Previous experience in public health 
desirable. Amenities in the way of sailing, sun-bathing, golf, 
and tennis are excellent. 

Application, forms may be obtained, on request in writing 
(quoting reference no. 27215/275), from the Director of Recruit- 
Office, Sanctuary Buildings, Great Smith-street , 

ondon, S.W.1. 


MIDDLESEX COUNTY COUNCIL. County Health Depart- 


MENT. 

(a) ASSISTANT MEDICAL OFFICERS (whole-time), Males 
preferred, initially in Area 3 (Hornsey and Tottenham). Approval 
may be given to work for Regional Hospital Boards for not more 
than 2 sessions per week but no additional fees or remuneration 
payable therefor. 

(b) ASSISTANT MEDICAL OFFICER (whole-time) initially 
in Area 1 (Edmonton and Enfield). 

Duties mainly with supervision of health of young children 
attending infant welfare clinics, toddlers clinics, and day 
nurseries, with routine medical inspections at schools and 
attendance at minor ailment treatment clinics for school- 
children. D.P.H. or D.C.H. an advantage. Salary £675, 
rising by £25 to £875 p.a., plus cost-of-living bonus (now £60 p.a.). 
Previous local authority service in similar capacity will determine 
commencing salary as Askwith memorandum. Established, 
pensionable, subject to medical examination. 

Applications (no forms), names of 2 referees, to (a) Area 
Medical Officer, Local County Offices, 368, High-road, N.17 ; 
(b) Joint Area Medical Officer, Town Hall, Edmonton, N.9: 
by (a) 5th August; (6) 29th July (quoting H.186.L.). 
vassing disqualifies. 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 
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MIDDLESEX COUNTY COUNCIL. County Health Depart- 
MENT. MEDICAL OFFICER required initially 
in Area 7 (Ealing and Acton). Duties include attendance at 
antenatal and child-welfare clinics and school medical inspections 
in Ealing. Salary, Askwith £675-£25-£875 p.a., plus bonus 
{now £60 p.a.). Consideration will be given to previous local 
government service in a similar capacity which may determine 
commencing salary as Askwith memorandum. stablished, 
superannuable, subject to a ape examination. 

Application (no forms), giving age, qualifications, experience, 
and 2 referees to Joint pon Medical ‘Officer, Area Health Office, 
Town Hall, Ealing, W.5, by 29th July (quoting H.159.L.). 
Canvassing disqualifies. 

C. W. RapcuirFe, Clerk of the County Council. 
_ Guildhall, Westminster, 8.W.1 


LONDON COUNTY COU NCIL. invited from 
registered medical practitioners, practisin the 
localities, for appointment as VISITING MEDICAL. OFFICER 
to the under-mentioned establishments. Provisional salary 
shown in each case is exclusive of any fees receivable from the 
Executive Council in respect of residents and staff taken on to 
his National Health Service list :— 

Hillside, St. John’s-road, N.19. Accommodation for over a 
thousand aged, infirm, and chronic sick persons and for homeless 
families. A daily visit at a fixed time is required. Provisional 
salary £300 a year. 

Luxborough Lodge, Luxborough-street, W.1. Accommoda- 
tion for over one thousand two hundred aged, infirm, and chronic 
sick persons and for homeless families. A daily visit at a fixed 
time is soqunee. Provisional] salary £350 a year. 

Cedars Lodge, 13-17, Cedars-road, S.W.4. Accommodation 
for one hundred aged persons. Provisional] salary £30 a year. 

Cranley Dene, 52-4, Muswell Hill-road, N.10. Home for 
be A blind persons. Provisional salary £36 a year. 

Details, including lists of duties, are set out on the application 
form obtainable from the Medical Officer of Health (PH/D.1), 
County Hall, Westminster Bridge, S. H 1, and should be returned 
not later than 24th July, 1950. (908 


LIMERICK. CORPORATION OF LIMERICK, lreland. Thoracic 
SURGERY UNIT, CITY SANATORIUM, CITY HOME AND HOSPITAL, 
LIMERICK, IRELAND A pli cations invited for whole-time, 
temporary post of RESIDENT SURGICAL OFFICER. 
Appointment tenable for a period not exceeding 1 year, and a 
be renewed at the discretion of the Limerick Corporation wit! 

the approval of the Minister for Health. Salary £530; an 
appropriate deduction wil! be made in respect of any residential 
emoluments allowed. Essential qualifications: Each candidate 
must be a medical practitioner who is registered in the Register 
of Medical Practitioners for Ireland, or who is entitled under the 
Medical Practitioners Act, 1927, to be so registered by virtue 
of his registration in any other register of medical practitioners 
and have had in the aggregate at least 2 years’ experience 
of general surgery. Previous experience of thoracic surgery 
is desirable but not essential. 


Application forms and full particulars may be had from the 
undersigned and completed forms should be lodged with him 
not later than 8th August, 1950 

M. O’MAIcIN, City Manager and Town Clerk. 

__ City Home and Hospital, Limerick, Ireland, 5th July, 1950. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Hucknall Urban 
DISTRICT COUNCIL. Applications invited from registered medical 
prectitioners for whole-time appointment of JOINT MEDICAL 

SER AND ASSISTANT COUNTY MEDICAL OFFICER. 
caer of £1040-£50-£1240 p.a., plus bonus. A house will be 
available to rent. Applicants must have at least 3 years’ 

rofessional experience since qualifying, be experienced in the 

uties of a Medical Officer of Health and School Medical Officer 
and ‘the care of expectant and nursing mothers and young 
children and ss a D.P.H. Experience in examination of 
defective children is desirable. 

Application forms and further particulars are obtainable from 
my office, and applications, with copies of not more than 3 
recent testimonials, gag reach me by 24th July, 1950. 
Canvassing will disquali 

. TWEEDALE 

__ Shire Hail, Nottingham. 


ABY, Clerk of the County Council. 
ROCHDALE. COUNTY BOROUGH OF ROCHDALE. Ap — 
‘tions invited from qualified medical practitioners, Male 
Female, for the whole-time appointment of ASSISTANT 
MEDICAL OFFICER in the School Medical and Child Welfare 
Department. Duties of the post will be equally divided between 
those in connection with the care of mothers and young children 
and those in the schools and clinics within the scope of the 
School Health Service. Sapien cants should have experience 
in the branches mentioned and preference will be given to holders 
of the D.P.H. or similar qualification. Salary £735, rising by 
£25 to £935 p.a., commencing according to experience. Salary 
— be adjusted. when the present negotiations are completed. 
Applications should be made at once to the Medical Officer 

of Health, Public Health Department, Baillie-street, Rochdale, 
with names of 3 persons to whom reference may be made. 

_K. B. Moork, Town Clerk. 
ROSCOMMON COUNTY COUNCIL. Castlerea Sanatorium. 
Medical Staff. Applications invited for the following posts 
which are temporary, and for 1 ae in the first instance :— 

ASSISTANT MEDICAL OFF R. Salary £575 p.a., with 
full residential emoluments and aoe riate temporary increase. 

HOUSE PHYSICIAN. Salary £200 p.a., with full residential 
emoluments and appropriate temporary increase. 

Full details as to qualifications, particulars of office, &c., 
together with official form of application, may be obtained from 
the undersigned. The latest time for receipt of ap lications, 
which must be made on the prescribed form, is 5 ~ + clock P.M., 
17th July, 1950. Candidates residing in Great Britain should note 
that, provided there are sufficient candidates to justify such a 
course, consideration will be given to affording them an oppor- 
tunity of attending for interview at London. 

. WYER, County Secretary. 

Courthouse, Roscommon, 29th June, 1950. 
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ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male or Female). Duties will be mainly in 
connection with the School Health and Maternity and Child 
Welfare Services, but may include duties in connection with the 
other health services or general sanitary work, at the discretion 
of the Medical Officer of Health. Candidates should have special 
experience in the diseases of children, or experience in A 4 
medical inspection, and the pomeenne. of C.P.H. or D.C.H 
desirable, but not a. alary £735 p.a., rising by samen 
increments of £25 a maximum of £935 p.a. Motor-car allow- 
ance in accordance with the Council’s oy will also be payable. 
Where a candidate is at present in the service of another 
Authority on a rising scale, recognition may be given to past 
service with such Authority in fixing the commencing salary. 
Appointment subject to the provisions of National Health Service 
superannuation regulations and the Local Government Super- 
annuation Act, 1937. Consideration for housing accommodation 
ee Aba according to the circumstances of the successful 
applicant. 

orms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed appli- 
cations, accompanied by copies of not more than 3 recent testi- 
monials, should reach him not later than 5th August, 1950. 
Candidates must, when making application, disclose in writing 
whether to their ‘knowledge they are related to any member of 
the Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committees of the Corpora- 
tion will be a Caeanenon. 

RANK HAUXWELL, Medical Officer of Health. 
Town Hall, st. Helens, 29th June, 1950. 


SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
PUBLIC HEALTH DEPARTMENT. ——— invited from 
registered medical practitioners for post of SENIOR ASSIS- 
TANT MEDICAL OFFICER OF HEALTH. Preference given 
’ candidates with previous experience in public-health work. 

ppointee will be required to assist in the maternity and other 

fare and school medical work of the department and will 
pa clinical charge of the Infectious Diseases Hospital. Duties 
will also include other public-health work as the Medical Officer 
of Health may direct. Salary £835 p.a., rising by annual incre- 
ments of £25 to £1035 p.a. Board, residence, and laundry cae 4 
be provided at the Isolation Hospital for a single person — suc 
emoluments will be valued at £150 p.a., and the salary will be 
adjusted accordingly. Appointment subject to the provisions 
of the National Health Service superannuation regulations and 
successful candidate will be required to pass a medical examina- 
tion. Appointment may be terminated by 2 months’ notice 
on either side. 

Forms of application may be obtained from the Medical Officer 
of Health, Public Health Department, Hales-lane, Smethwick, 
to whom they should be returned, "eran by 3 3 recent 
testimonials, not later than 24th J uly, 1 950. 

E. L. Twycross, Town Clerk. 

Council House, Smethwick, 40. 

STAFFORDSHIRE COUNTY COUNCIL. The County Council 
invite way for a DEPUTY COUNTY MEDICAL 
OFFICE 
medical practitioners holding a degree or D.P. 
agg reg appointed will be required to devote the whole of 
time to duties of the omen Candidates having previous 
experience in administration will receive preference. Candidate 
appointed will be required to undertake any duties oe 
of him by the Council. bearing on the health and school services 
of the County. He will act under the administrative “conteel 
of and be responsible to the County Medical Officer of Health 
and will be required to provide a car for which he will be paid 
allowances according to the County Council’s scale. Salary 
scale for this eT is £1360 p.a., rising by annual inere- 
ments of £50 to £1 a, and commencing salary will be fixed 
according to qualifications and experience. Appointment will 
be teraiinable by 3 calendar months’ notice in writing on either 
side and will be subject to appropriate superannuation pro- 
visions and to passing a medical examination. Candidates should 
state in their applications whether or not they are related to 
any member or senior officer of the County Council and can- 
vassing in any form will be a disqualification. 

Applications marked ‘‘ Deputy County Medical Officer,” with 
copies of not more than 3 recent eoenee, should reach 
the not than 31st J 

H. Evans, Clerk o ‘Gaunty Council. 

County Buildings Stafford, 26th June, 19 
STAFFORDSHIRE COUNTY COUNCIL. Application s invited 
from fully qualified medical eee for appointments as 
ASSISTANT MEDICAL OFFICERS, and those holding the 
D.P.H. 1‘ be given preference. Candidates — will 
clinical work in the school health and child-welfare 
services under the direction of the County Medical Officer of 
Health and will be required to bag ten such other duties as may 
from time tg time be prescribed. Salary scale is £835 p.a., risi 
by annual increments of £25 to a maximum of £1035 p.a., an 
each selected candidate may be required to provide a motor-car, 
for which allowances will be paid in accordance with the County 
Council scale. A lodging allowance of 25s. per week and return 
railway fare home every 2 months will be paid for a maximum 
period of 6 months where the successful candidate is married 
and has to continue to maintain a home outside the geographical 
County while seeking housing accommodation. Each appoint- 
ment will be terminable by 1 month’s notice in writing on either 
side and subject to the Local Government Superannuation Act, 
1937, as modified where applicable by the National Health 
Service superannuation r ations in which connection the 
selected candidates must pass a medical examination and submit 
their birth certificates. 

Forms of application mer be obtained from the undersigned 
and should be returned to the County Medica] Officer of Health, 
County Buildings, Stafford, not later than 4th August, 1950, 
with copies of not 4 than 3 recent testimonials. 

. Evans, Clerk of the County Council. 

County Buildings, ‘Stafford, 5th July, 1950. 
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STAFFORDSHIRE COUNTY COUNCIL. Willenhall Urban 
DISTRICT COUNCIL. Applications invited for separate part-time 
appointments of ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH for the Willenhall 
Urban District. Appointments together will constitute whole- 
time. Total salary £1100 p.a. (present apportionment, office 
of Assistant County Medical Officer £600, and office of Medical 
Officer of Health £500). Appointment with Willenhall Urban 
District Council subject to provisions of Local Government 
Superannuation Act, 1937, and appointment with County 
Council subject to that Act as modified where applicable by 
National Health Service superannuation regulations. Selected 
candidate will be required to provide a motor-car, allowance 
for which will be in accordance with County Council scale. 
Applicants must be fully qualified medical men with experience 
in public health duties, and must hold the D.P.H. Candidate 
appointed will, as regards his duties as Assistant County Medical 
Officer, act under direction of County Medical Officer of Health 
and will be required to b papinn ion such duties as may from time 
to time be prescribed. regards his duties as District Medical 
Officer of Health, he will be subject to sole control and direction 
of local Sanitary Authority. Appointments subject to approval 
of Ministers of Health and Education, and also, as far as offices 
of district Medical Officer are concerned, to provisions of Sanitary 
Officers (Outside London) Regulations, 1935, and Section 110 
of Local Government Act, 1933. Appointment of Assistant 
County Medical Officer terminable by 3 calendar months’ notice 
in writing on either side. Appointments subject to successful 
candidate passing a medical examination and he will be required 
to produce his birth certificate. 

orms of application may be obtained from Clerk of County 
Council and should be returned to County Medical Officer of 
Health, County Buildings, Stafford, by first post, 31st July, 
1950, with copies of not more than 3 recent testimonials. 

T. H. Evans, Clerk of County Council. 
JOHN R. Ripina, Clerk of the 
Willenhall Urban District Council. 
County Buildings, Stafford. 


SUDAN GOVERNMENT. The Sudan Medical Service invites 
applications for post of LECTURER IN ANATOMY at the 
tchener School ef Medicine, who will also be required to act 
as Assistant Surgeon in the Khartoum Civil Hospital as part 
of his normal duties and without additional pay. Candidates 
should not be more than 40 years of age and should be Fellows 
of the Royal College of Surgeons. Appointment will be either 
(i) on short-term contract for a period not exceeding 6 years 
on a salary scale £E 1644-1812-1953. There are 2-year — at 
each of the rates in the scale. The contract will provide for a 
service bonus of 1 month’s salary for each year of service from 
Speen, subject to a maximum of 6 months’ salary, or. 
alternatively (ii) on a short-term contract at a fixed salary of 
£E 2000 p.a. without bonus. Cost-of-living allowance varying 
between £E 142 and £E 352 p.a., according to the number of 
dependents, is at present There is at present no 
income-tax in the Sudan. passage on appointment. 

Full particulars and application forms a! be obtained on 
application to Sudan mt in London, anes House, 
an Gate, London, S.W.1. Please mark envelopes 

jurgeon. 


WOLVERHAMPTON. COUNTY BOROUGH OF WOLVER- 
HAMPTON. PUBLIC HEALTH DEPARTMENT. Applications invited 
from _ registered medical practitioners (Male) for post of 
DEPUTY MEDICAL OFFICER OF HEALTH. Applicants 
must oe gg a degreé or diploma in public health and should 
have had previous clinical and administrative experience in 
infectious diseases, mental deficiency, maternal and child health, 
the school health services, and in general public health work. 
Successful candidate will be required to work under the direction 
of the Medical Officer of Health, and be responsible for the 
administration of certain sections of the department in his 
absence. Remuneration £1035 p.a., rising by £50 every 2 years 
to £1222 10s. p.a., together with car allowance on the Corporation 
scale. Appointment subject to the provisions of the Loca 
Government Superannuation Act, 1937, and to the successful 
candidate passing a medical examination as to his physical 
—— Appointment terminable by 2 months’ notice on either 

e. 

Applications, stating age, qualifications, and full details of 
training and experience, with copies of not more than 3 recent 
testimonials, should be sent not later than 31st July, 1950, to— 

Town Hall, Wolverhampton. J, Brock ALLON, Town Clerk. 


WORCESTERSHIRE COUNTY COUNCIL. Borough of ent: 
Applications invited for whole-time ppoitett of DEPUT 
BOROUGH MEDICAL OFFICER O EALTH AND ASSIS- 
TANT COUNTY DIVISIONAL MEDICAL OFFICER AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
will be required to undertake such duties as may be required by 
the County Council or the Borough Council. Remuneration 
in accordance with revised Askwith scales, the commencing 
salary (including cost-of-living bonus) being fixed within the 
range of £735, rising by £25 to £935, with an additional payment 
of £50 for acting as Deputy to the Medical Officer of Health 
during the latter’s occasional absence on leave. Appointment 
subject to Local Government Superannuation Act, 1937, and 

ll be terminable by 3 months’ notice on either side. Successful 
candidate will be required to pass a medical examination and to 
reside in the Borough of Oldbury. Applicants must be registered 
medical practitioners and in addition hold a D.P.H.; it is 
desirable that they should have had th Sa experience of the 
school health and maternity and child welfare services. 

Further details are contained in the application form obtain- 
able from the County Medical Officer at the County bao. 
Worcester, which should be completed and returned to the 
County Medical Officer within 14 days of the date of this 
advertisement. 

A. CULWICK, Town Clerk. 
W. R. SCURFIELD, Clerk of the County Council (J29). 


STOCKPORT. COUNTY BOROUGH OF STOCKPORT EDUCA- 
TION COMMITTEE. CHILD GUIDANCE CLINIC. Applications invited 
for post of EDUCATIONAL PSYCHOLOGIST at a Child 
Guidance Clinic to be established in Stockport. Appointee 
required to undertake full-time duties in connection with Child 
Guidance Clinic, special schools and classes, and handicapped 
children. Applicants should possess a degree in psychology and 
have had appropriate training in educational psychology, 
with experience in child-guidance work. Teaching experience 
is desirable. Salary scale £550-£25-£700 p.a. (Man), £495— 
£20-£560 p.a. (Woman). In determining commencing salar 
account will be taken of previous experience, and_salary scale 
will be subject to review as the service expands. Appointment 
subject to provisions of Local Government Superannuation 
Act, and successful candidate will be required to pass a medical 
examination. 

Applications (no forms will be issued), stating age, qualifica- 
tions, experience, &c., accompanied by copies of 3 testimonials, 
to the undersigned within 14 days_of appearance of 
advertisement. E. Gwyn Tuomas, Director of Education. 

Education Offices, Town Hall, Stockport. 

STOCKPORT. COUNTY BOROUGH OF STOCKPORT 
EDUCATION COMMITTEE. Applications invited from_ registered 
medical practitioners for the post of SENIOR ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary scale £1040 p.a., 
rising by annual increments of £25 to £1140 a plus a cost- 
of-living allowance of £60 p.a. Appointee will be required to 
devote the whole of his time to the duties of the post and to 
act under the supervision of the School Medical Officer. Appoint- 
ment subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medica] examination. ; 

Applications, accompanied by cone of 3 recent testimonials, 
and endorsed ‘‘ Senior Assistant School Medical Officer ’’ should 
reach the undersigned within 14 days of the appearance of this 
advertisement. Forms of application may be obtained from the 


Education Offices, Town Hall, Stockport. Canvassing, directly 


or indirectly, will be a disqualification. 
E. Gwyn THOmaSs, Director of Education. 

Education Offices, Town Hall. Stockport. 
THE CIVIL SERVICE COMMISSIONERS invite applications for 
about 12 permanent posts of PSYCHOLOGIST in Admiralty, 
Air Ministry, Civil Service Commission, and Prison Commission ; 
there will also be about 10 vacancies in the higher grade of 
Senior Psychologist, and a few in the grades of Principal Psycho- 
logist and Senior Principal Psychologist. Candidates for the 
posts of Psychologist must be at least 21 and under 31 years of 
age on Ist May, 1950, with extension for service on a regular 
engagement in H.M. Forces. For the higher grades they must 
be at least 31 Ph we of age on Ist May, 1950. AJl candidates must 
possess one of the following qualifications :— 

(a) A First or Second Class Honours degree of a recognised 
Une fs which Psychology was taken as a main subject. 

( 


£1050-£1270 (Women) £900-£1100 ; nior Principal Psycho- 
1 t (Men) £1320-£1520 (Women) £1160-£1350. 
ticulars and application forms from Secretary, Civil 
Service Commission, 6, Burlington-gardens, London, W.1, 
quoting no. 3075; completed application forms must 
him by 10th August, 1950. 
THE CIVIL SERVICE COMMISSIONERS invite applications from 
registered dentists (Men or Women) for permanent appointments 
as DENTAL OFFICER. There are 13 vacancies on the staff 
of the Ministry of Health and 2 with the Welsh Board of Health. 
Inclusive salary scale in London £1100-£35-£1275-£50-£1500 
.@., rather les’ in Wales and the provinces: The minimum of 
he scale will be linked to the age of 35 years with deductions 
of £35 for each year below that age and additions of 1 increment 
for each year above that age up to the age of 37 years. Most 
of the vacancies will be outside London, inciuding the 2 in Wales. 
Candidates must have had not less than 10 years’ experience in 
the practice of dentistry, either in private practice or in some 
branch of public dental service. For the posts in Wales a know- 
ne = the Welsh language is very desirable. 
her particulars and forms of application may be obtained 
from the Secretary, Civil Service Commission, Burlington- 
dens, London, W.1, quot: no. 3179. Completed application 
orms must reach him by 10th August, 1950. 


General Practice 
For an Executive Council post ly on form E.C.16a obtainable from 
the council. envelope “ Vacancy.’” 


CROSSWOOD/LLANILAR, CARDIGANSHIRE. Applications 
invited for VACANCY (rural). List at present approximately 552 
(all dispensing). Resigning practitioner’s residence and surgery 
not available. Apply on E.C.16a before 21st July, 1950, to under- 
signed, giving details of professional experience, age, other 
supporting particulars, and any references it is desired to submit. 
Further particulars on application to Clerk. 
B. HUTCHINGS, 
Clerk of the Cardiganshire Executive Council. 
23, Great Darkgate-street, Aberystwyth. 41 
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RANGOON. There is an opening for practice in general surgery, 
community general medicine’ amongst“ the Euro 


One other a n physician in 
experience. 
etary, STEEL B 


ee Too Late for Classification 


HOSPITALS FOR DISEASES OF THE CHEST. Required, Radio- 
LOGICAL REGISTRAR at Brompton Hospital, S.W.3. Duties 
involve attendance on 5 half-days per wee Salary according 
to national scale. Candidates must hold a Diploma in Diag: 
nostic Radiology. Appointment for 1 year, with eligibility for 
re-election. 

Applications, stating age, qualifications, and experience, with 
copies must reach the undersigned by 2nd 


August, 1 
Hospital, 8.W.3 F. Secretary. 
LONDON HOSPITAL, Whi E.!. Applications invited 


for the coma JUN ioR REGISTRAR appointments vacant 
Ist October, 1950 

Physical Medicine Department. 

Aneesthetics. 

General Medicine (2 vacancies). 

General Surgery (2 vacancies). 

Gynecological and Obstetric, vacant 7th Oct. 

Appointments for 6 months, renewable for a further 6 months 
at a salary of £670 p.a. 

Applications (6 copies) should be addressed to the House 
Governor (from whom furth may be obtained) 
by Ist August, 1950. RIERLEY, House Governor. 
ST. ANN’S GENERAL HOSTAL Tottenham, N.I5. Resident 
HOUSE PHYSICIAN (B2) required. Work includes infectious 
diseases and —— sick. Post tenable for 6 months. Salary 
£350-£450 p in accordance with previous posts held, less 
a at ‘mis of £100 p.a. for board and residence. 

with 3 recent testimonials or names 
should reach the Secretary, Tottenham Group Hos — 
ment Committee, The Green, N.15, as soon as possib’ 
WHITTINGTON HOSPITAL. Highgate-hill, N.19. Required, 
JUNIOR REGISTRAR (B1), anesthetics. Salary in accord- 
ance with national scale. 

Applications, stating age, qualifications, and previous ae: 
to reach the Medical Superintendent, by 24th 1 July, 1 
AYLESBURY. TINDAL GENERAL HOSPITAL. (301. 
HOUSE SURGEON (A) or (B2), first or second post, vacant 
a August, 1950. Post offers good surgical experience; B2 

intment recognised for F.R.C.S. 
os apply, with 2 testimonials or names for reference, to 
the Administrative Officer as soon as possible. 
BATH. ST. MARTIN’S HOSPITAL. Required, House Physician 
(B2). Salary in accordance with terms and conditions of service 
issued by Ministry of Health. 

Applications, stating age, qualifications, and ea. a 
3 recent testimonials, to be received by undersigne reba $ 31st July, 
B th Hos pital Ma t tee. 

a osp nagement Commit’ 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon (B2). 
pamaand § in accordance with the terms and conditions of service 
= by the Ministry of Health. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned by 
Sist July, 1950. . LAWRENCE ARS, Secretary, 
“Hospital Management Committee. 
Manor Hospital, Bath 


BATH. ST. MARTIN’S HOSPITAL. Required, House Physician 
(A). Salary in accordance with terms and conditions of service 
issued by istry of Health. 
Apolinetions, stating age, qualifications, and experience, with 
recent testimonials, to om received by un ovens by 31st 
. uly, 1950. LAWRENCE ARS, retary. 
Hospital Committee. 
ane Hospital, Bath. 
BODMIN. ST. LAWRENCE'S HOSPITAL. Locum Tenens Medical 
OFFICER required at the above Hospital (1250 Beds) from 
ist October, 1950, fer 4-6 weeks. Salary on a scale applicable 
to a Junior "Hospital Medical peared —£700 
Applications to be addressed Medical Superintendent. 
MITH, M.B. 
Seeretary to ‘the ‘Committee. 


THE ROYAL ORTHOPADIC HOSPITAL. 
(340 Beds and extensive BIRMINGHAM 
(SELLY OAK} HOSPITAL MANA MMITTEE, GROUP 25. 
Required, RESIDENT HOUSE, "OFFICER (B1), preferably 
with peowtons orthopeedic experience, vacant Ist August, 1950. 
Appointment will be made in accordance with the terms and 
conditions of service of -hospital medical and dental staffs. 
Suitably qualified R practitioners in B2 posts, also those holding 
B1 posts and ineligible for H.M. Forces, may apply. 

yy with copies of testimonials, to the Administrator, 
ag oyal Orthopedic Hospital, 80, Broad-street, Birmingham, 


BIRMINGHAM. 


BOURNEMOUTH AND EAST DORSE GEMENT 
COMMTITEE. Required, AASUALTY OFFICER | Duration 
of appointment months, to commence end of August. Salary 
in accordance with National Health Service scale, with a 
deduction of £100 p.a. in respect of full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary of the Hospital. 
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BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. ORTHOPZDIC REGISTRAT at 
above Hospital. Salary £775 p.a. or £890 p.a., according to 
experience. Post, which will be held normally for 2 years 
— to terms and conditions of service of hospital m 
8 
Applications, giving full particulars of qualifications and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible to— 
J. H. Nunn, Secretary to the Committee. 
33, Gawber-road, Barnsley, Yorks. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN at above 
Hospital. Salary in accordance with terms and conditions of 
service for hospital medical and dental staffs. 
Applications, with copies of 2 testimonials, to be sent as 
soon as possible to J. H. NuNN, Secretary to the Committee. 
33, Gawber-road, Barnsley, Yorks. 
CARDIFF ROYAL INFIRMARY. The United Cardiff Hospitals. 
The Board of Governors invites applications for appointment 
of JUNIOR REGISTRAR to the Ansesthetic Department at 
above Infirmary. Salary in accordance with terms and condi- 
tions of service of hospital medical and dental] staffs. 
Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment with names of 2 referees, to 
be sent as soon as possible —- 
NOLD TUNSTA 
Secretary and al Administrative Officer. 
The United Cardift Hospitals, 
Cardiff Royal Infirmary, Newport-road, Cardiff. 
CARDIFF ROYAL INFIRMARY. The United Cardiff Hospitals. 
The Board of Governors invites applications for appointment 
of SENIOR REGISTRAR to the Anesthetic Department at 
above Infirmary. Salary in accordance with terms and condi- 
tions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, experi- 
ence, and present 2 my ig with names of 2 referees, to 
be sent as soon as possible to— a: ia 


Secretary and ‘Srincipal Administrative Officer. 
The United cardiff Hospitals, 

Cardiff Royal Infirmary, Newport-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors invites applications for appointment of SENIOR 
REGISTRAR in the Professorial Surgical Unit. 
accordance with the —— and conditions of service of hospital 
medical and dental s 

Applications, stating a, nationality, qualifications, experi- 
ence, and present a. with names of 2 referees, should 
be sent as soon as possible to— 

ARNOLD TUNSTALL 
Secretary and Principal Administrative Officer. 
The United cardiff Hospitals, 

Cardiff Royal Infirmary, Newport-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
invites applications for ap of 
REGISTRAR in the Department of Uro in 
with the and conditions of of hospital 
medical and dental s 

Applications, stating ran nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, sh 
be sent as soon as possible 


ARNOLD TUNS' 
Secretary and Principal Reecbacleitive Officer. 

The United vardift Hospitals, 

Cardiff Royal Infirmary, Newport-road, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors invites applications for appointment of SENIOR 
SURGICAL REGISTRAR. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 


staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence,- present appointment, with names of 2 referees, should 
be sent as soon as possible _ 


RNOLD TUNST. 
Secretary and Principal ‘Administrative Officer. 
The United cardiff Hospitals, 

Cardiff Royal Infirmary, Newport-road, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors invites applications for appointment of SENIOR 
REGISTRAR to the Department of Ophthalmology. S 

in accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi-, 
ence, and present appointment, with names of 2 _— should 

sent as soon as possible | som 
RNOLD TUNSTA 
Secretary and APrineipal Officer. 
The United Cardiff Hospitals, 

Cardiff Royal Infirmary, Newport-road, Cardiff. 
COTTINGHAM. CASTLE HILL SANATORIUM. (158-222 Beds) 
Required, Whole-time HOUSE OFFICER (B2), for duties at 
above Sanatorium under the supervision of the Consultant 
Chest Physician. The Sanatorium is one of a group of sanatoria 
associated with which there is a Major Thoracic Surgical Unit 
and a Mass Miniature Radiography Unit, together with full 
laboratory facilities. Appointment, which h will be for 6 months, 
subject to the recently agreed ae and conditions of Service 
of hospital medical and dental staffs (England and Wales) and 
to provisions of the National Health Service —— 
Regulations, 1950. Successful candidate will also be req 
to undergo a medical examination. 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Secretary, 
No. 5 Hospital Management Committee, Hull (B) Group, Cas le 
Hill, Cottingham, not later than 26th July, 1950. Canvassing 
will disqualify. 


ome of 25 Beds available. 
‘ practice. An opportunity for « 
—For further details apply t 
&C 
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BRISTOL. REGIONAL BLOOD TRANSFUSION CENTRE. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD invite applications 
from registered practitioners for whole-time, non-resident post 
of REGISTRAR (B1) for above Service. Appointment will be 
Registrar or Junior Registrar status according to qualifications 
of selected candidate. Salary in accordance with the National 
Health Service scale. Appointment for 6 months and there- 
after renewable for a further period of 6 months. Duties 
include serological and hematological work in the laboratories, 
clinical work at Southmead Hospital, and attendance at blood- 
collecting sessions. Facilities are provided for go in 
research. Appointment subject National Health Service 
superannuation regulations. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Director, Regional Transfusion Service, South- 
mead, Bristol. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 2 House 
SURGEONS required for 6 months, one from 8th August, the 
other Ist September. Salary £350 (A), £400 or £450 (B2), 
p.a., according to experience, less £100 residential emoluments. 

Applications to be sent to the Secretary together, with copies 

of 3 testimonials. 
DEWSBURY, BATLEY AND MIRFIELD GROUP. Hospital 
MANAGEMENT COMMITTEE NO. 11. Required, JUNIOR 
REGISTRAR. Duties will include the assisting General Surgical, 
phenom, ae vs and Gynecological Consultants and work in the 
Casualty Department. 

Applications, stating age, qualifications, and experience, 
with oa of 2 recent testimonials, should be forwarded as soon 
as possible to G. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), 
appointment tenable for 6 months. Salary £400-£450 p.a., 
according to experience, less £100 p.a. for board and lodging. 

fp gence stating age, qualifications with dates, and full 
details of previous experience, with 3 copies of recent testi- 
monials, to be sent to the Administrator at the Hospital. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Gynzcological 
HOUSE SURGEON (B2), Male or Female, at above Hospital, 
which is recognised by the Royal College of Gynecologists for 
membership. 6 months’ appointment. Salary and conditions of 
service in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs—namely, £400 p.a. 
if second post held or £450 p.a. if third or subsequent post held, 
with an appropriate deduction in respect of board, lodging, and 
pe services provided. R practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital, Leeds, 9, 
as soon as possible. J. FOLKARD, Secretary, 

Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. ST. JAMES’S HOSPITAL. Required, Junior Registrar 
(B1), dermatology, at above Hospital. Appointment will be 
for 1 year inthe first instance and salary will be in accordance 
with the agreed terms and conditions of service of the hospital 
medical] and dental staffs—namely, £670 p.a., with an appropriate 
deduction in respect of board, lodgings, and other services 
provided. R practitioners already holding Bl posts cannot be 
considered for appointment unless they have the permission of 
the Central Medical War Committee. 

Forms of application, available from the undersigned, should 
be completed and returned not later than the 29th July, 1950. 

J. FOLKARD, Secretary, 
Leeds (A) Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LIVERPOOL. AINTREE HOSPITAL (late Fazakerley Sanatorium). 
LIVERPOOL AND DISTRICT FAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
MEDICAL OFFICER (B2). The Hospital is for the treatment 
of pulmonary and non-pulmonary tuberculosis, and is a main 
centre for thoracic surgery and has an Orthopedic Department. 
Salary will be in accordance with terms and conditions of 
service for hospital medical staff. If held by R practitioner. 
the appointment will be limited to 6 months, otherwise it wi 
be for a period of 12 months. Applications from practitioners 
holding A or Bl posts cannot be considered, unless they are 
ineligible for H.M. Forces. 

Applications, endorsed ‘*‘ Resident House Medica Officer,’’ 
to be submitted to the Physician-Superintendent, Aintree 
Hospital, Fazakerley, Liverpool, 9, immediately. 


LIVERPOOL, 6. MILL ROAD MATERNITY HOSPITAL. Required 
Locum OBSTETRICAL AND GYNASCOLOGICAL REGIS- 
TRAR to commence duties Ist A t, 1950, for 2 months. 
Salary according to qualifications and experience, in the Senior 
Registrar or Registrar scale—i.e., £1000-£100-£1300 p.a. or 
£775-£115-£890 p.a. 

. “en with full details, to be forwarded, immediately 
to H. BLyTHE, Secretary. 

Broadgreen Hospital, Liverpool, 14. 


LLANELLY HOSPITAL. (164 Beds.) Applications invited from 
medical practitioners (who have been registered for not less than 
2 iain, for the resident appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER at above Hospital to undertake work 
in the Departments of General Surgery and Gynecology. 
Candidates must have held previous house appointments. 
Salary according to scale £700-£50-£1000 p.a., subject to a 
deduction for board, lodging, and other services. 

Applications, stating age, experience, and qualifications, 
should be forwarded on or before 24th July, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee, 

Swansea Hospital, St. Helen’s-road, Swansea. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointments of :— 
ESIDENT HOUSE OFFICER (A) or (B2), surgical, 

RESIDENT HOUSE OFFICER (A) or (B2), medical, 
at above General Hospital. Salary in accordance with the 
terms and conditions of hospital] medical and dental staffs. Post 
tenable for 6 months subject to renewal. 

Applications, with names of 2 referees, should be sent as soon 
os — to the Administrative Officer, County Infirmary, 

outh. 


MAIDSTONE. PRESTON HALL HOSPITAL, British Legion 
VILLAGE, MAIDSTONE, KENT. Required, Whole-time REGIS- 
TRAR IN DISEASES OF THE CHEST. Candidates must 
have good experience in general medicine and in the diagnosis 
and treatment of pulmonary tuberculosis in adults. Preference 
will be given to ex-Service candidates. Post is resident, but 
no married quarters are available. Salary £775-£890, with 
a deduction at the rate of £150 p.a. for standard residential 
services provided and terms and conditions of service as laid 
down by the Ministry of Health. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names and addresses of 
3 referees, to be sent to the Secretary, Advisory Appointments 
Committee, South-East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 29th July, 1950. 


NEWARK TOWN AND DISTRICT HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2), Male or Female, to commence 
duties immediately for 6 months in the first instance. a 
determined by previous experience. The variety of wer 
available offers an exeellent opportunity to obtain sound 
experience, the work involves medical and surgical duties and 
includes outpatients’ and casualty clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL AND 
OLDHAM ROYAL INFIRMARY. X-RAY DEPARTMENTS. Required, 
REGISTRAR (B1), non-resident, to work under the super- 
vision of a whole-time Consultant Radiologist in the Depart- 
ments at above Hospitals, the work of the Departments being 
—— diagnostic. Candidates should be in possession of the 
D.M.R. Salary and conditions are according to Ministry of 
Health recommendations. 

Applications, stating age, qualifications with dates, and 
experience, with names of 2 referees, should be forwarded 
immediately to— F. W. BaRNeETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Ortho- 
PADIC HOUSE SURGEON (A) or (B2). Salary £350-£450 
.a., according to number of positions previously held, less 
100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BaRNneTT, Secretary, 

Oldham and District Hospital Management Committee. 
_ Central Offices, Rochdale-road, Oldham. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, 2 General 
HOUSE SURGEONS (A) or (B2). Salary £350-£450 p.a., 
according to number of positions previously held, less £100 p.a. 
for residential emoluments. Appointment of a practitioner within 
3 months of qualification and subject to National Service Acts 
would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
to assist with obstetrics and gynecology, and ophthalmology. 
6 months’ appointment. Salary in accordance with national 


scale. 

Applications; stating age and qualifications, with testimonials, 

to the Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. Se eae 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
SENIOR HOUSE SURGEON (B2), Neurosurgical Depart- 
ment. Salary and conditions of service in accordance with the 
terms and conditions of hospital medical and dental staffs, 
with full residential emoluments. 

ee stating age, qualifications, &c., should be sent 
to the Medical Superintendent, Morriston Hospital, Swansea, 
as soon as possible. O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 


STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL, Hartshill, 
STOKE-ON-TRENT. (78 Beds.) Required, SENIOR REGISTRAR 
(orthopeedic), vacant Ist September, 1950. Sppticants should 
have had a wide experience and possess F.R.C.S. qualification. 
Salary and conditions of service in accordance with recognised 
National Health Service scale. , 

Applications, with full details of qualifications, experience, 
age, and nationality, with copy testimonials, not later than 
25th July, to— THORNBURROW GIBSON, Secretary, 


Stoke-on-Trent Hospital Management Committee. 


43 


Princes-road, Stoke-on-Trent. 
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SOUTHAMPTON. ROYAL te x HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident, vacant mid-July, 1950. Tenable 
for 6 months. Salary £350-£450 p.a., according to number of 
Ferm previously held, less £100 p.a. for residential emoluments. 

erms ng conditions of service as laid down by the Ministry 

Heal 

a with copies of testimonials, to be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


ROYAL SOUTH AND SOUTH- 
OSPITAL. (290 Beds.) Requir HOUSE 
PHY SICI ANS (B2), resident, posts vacant mia -August and 
mid-September. Tenable for 6 months. Salary and conditions 
of service in accordance with those nationally advocated. 
Deduction of £100 p.a. for residential emoluments. 
Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SHEFFIELD. CITY GENERAL HOSPITAL. Required, House 
PHYSICIAN (A) or (B2), vacant August, 1950. 

Applications, giving full details, should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11, as early as 
possible. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Ma: ? Committee. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, T 
iw AND ACCIDENT SERVICE HOUSE SURGEON (A) 
r (B2), Male or Female, post vacant 6th September, 1950. 
£350-£450 p.a., according to experience, with a deduction 
of £100 p.a. for residential emoluments. Duties include House 
Surgeon in general surgery. 
Applications, with copies of recent testimonials, or the names 
of 3 referees, stating age, qualifications, and experience, to be 
sent to Administrative Officer. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP COMMITTEE. Required, 2 REGIS- 
TRARS IN HTHALMOLOGY (part-time). Salary in 
accordance witty terms and conditions of service of hospital 
medical and dental staffs. Appointment will be for 2 half-day 
sessions each per week: Wednesday and Friday afternoons. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, or the names of 
3 ne -< g to be sent to Administrative Officer as soon as 
possible 


WICKFORD. RUNWELL MENTAL HOSPITAL, near Wickford, 
ESSEX. (1032 Beds.) Required, SENIOR REGISTRAR (B1). 
Candidates should have had previous experience of psychiatry. 
Salary £1000 p.a., rising by £100 p.a. to £1300 Ee. esidential 
quarters are available, for which a charge of £1 A p.a. would be 
made. Appointment subject to the provisions of the National 
Health Service superannuation regulations. There are good 
opportunities for research. 

Applications, with copies of 3 recent testimonials, ane be 
received by the Secretary, not later than 29th July, 1950 

. Firzroy KELLY. Secretary. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
— medical practitioners for the following appoint- 
ments :— 
ne Hospital, Wolverhampton (an Associate Hospital 
the University of Birmingham Medical School) 
REG ISTRAR (B1) in Department of Pathol » Vacant now. 
(B1) in D ostic Radiologi Department, 
vacant 
“HOUSE PHYSICIAN (A) or (B2), general medicine, vacant 
HOUSE PHYSICIAN (A) or (B2), pediatrics, vacant 6th 


AMNIOR CASUALTY OFFICER (B1), Registrar, vacant now. 
JUNIOR CASUALTY OFFICER (A) or (B2), vacant 31st 


uly. 
oe HOUSE SURGEONS (A) or (B2), general surgery, vacant 


3 SIDENT SURGICAL OFFICER (B1), st Rugs. 
ment in first ny” for 12 months commenc 
Preference given to those holding the Diploma o i bs 
Royal Hospital, Wolverhampton (Women’s Tat 
RESIDENT MEDICAL OFFICER (B2), vacant 6th August. 
Wolverhampton and Midland Counties Eye Infirmary og 
full course of instruction for admission to 
e 
New Cross spital, Wolverhampto 
HOUSE PHYSICIAN (B2), vacant 15th July. 
All od by Ministe subject “4 terms and conditions of service 
issued by Minis’ of Health 
of 3 recent testimonials, to be sent 
The Hospital, 5th July, 1950. 


Hospital Services : Non-Medical Appointments 


NOTTINGHAM. CITY HOSPITAL. Applications invited from 
science graduates for post of ASSISTANT BIOCHEMIST. 
—— will work under the direction of the Group Pathologist 
nd may be called upon to undertake duties in connection with 
any hospital within the Nottingham No. 2 Hospital Management 
Committee yo Salary in accordance with experience and 
qualifications, ject to in the of any salary 
sas that may be introduced by the Ministr 
Applications should be sent as soon as possi » to the Adminis- 


WEST BROMWICH AND —e. GENERAL HOSPITAL 
(144 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
NO. 18. Required, SENIOR ECHNICIAN to take charge of 
the pathology laboratory. Applicants should hold the Fellowship 
of the Institute of Medical Laboratory Technology (or equivalent 
qualification) and be experienced in bacteriological and hemato- 
logical examinations. Salary according to Whitley Council 
(P.T.B.) scales. 

‘Applications, giving age, full details of hy got moo and either 
—_— of 2 recent tootinnontals or names of 2 referees, should be 

mitted at once to— 
Ropsrns, Secr 


J. O. etary, 
West Bromwich and District General Hospital. 
Edward-street, West Bromwich. 


Miscellaneous 


Applications invited for appointment of Resident Medical Superin- 
tendent of Caldecote Hall (Nuneaton) for the Treatment of 
Alcoholism and Drug Addiction. Applicants should hold the 
D.P.M. or equivalent qualification and preference will be given 
to a married man whose wife would assist in the domestic 
management of the Hall. Commodious private quarters and 
board, &c., provided. Commencing salary (in addition to resi- 
dence and *poard) £900 p.a.—Applications and inquiries ‘to the 
Secretary, CHURCH OF ENGLAND TEMPERANCE ee, 4, Palace- 
gate, Kensington, W.8, before July 31st, 1950 


Applications invited by a major Company in the U.K. for the post 
of Medical Officer to be resident in the London area. Applicants 
should be about 35 to 40 and should have wide experience. 
Salary not less than £1500, dependent on qualifications. M.R.C.P. 
is essential and interest in preventive medicine most important. 
General practice and military service also considered advan- 
tageous.— Applications, with names of 2 referees and date 

available, should be addressed as soon as possible to: Address, 
aie ‘THE LANCET Office, 7, Adam- manok. Adelphi, London, 


A large retail organisation requires a permanent Medical Officer 
to take over an established medical service with ancillary 
workrooms, &c., the organisation has over 11,000 workers in 
about 70 units of varying sizes throughout England. Candi- 
dates should be Men over 30 preferably with a D.I.H. and at 
least 2 or 3 years’ experience in industrial medicine. Initial 
salary from £1500 according to qualifications and experience. 
Non-contributory pension from 60. Full particulars oe ing 
given in letter of application to arrive before 11th a 

Box L.564, L.P.E. 110, St. Martin’s- 


Industrial Medical Officer. Applications invited for post of 
Assistant Medical Officer in the General Chemicals Division 
of Imperial Chemical Industries Limited on Merseyside. 
Applicants high qualifications in either 
or surgery or D Commencing ——'h- not less — £950 p.a 
but a ae higher salary will be paid to success 
candidate with weed qualifications 3 experience. Successful 
candidate will become a member of the staff pension fund.— 
to Staff Manager. CHEMICAL INDUSTRIES 
verpoo: 


Burroughs Wellcome & Co. have a vacancy for a Medical Man 
to take charge of their Medical Information Department. 
Applicants should have wide medical interests, some literary 
experience, and a sound knowledge of modern therapeutics, in 
addition will be required to give lectures from time to time. 
Appointment, which is full-time and pensionable, carries a 
minimum salary of £1200 p.a., a higher figure being dependent 


on experience and qualifications.—Applications, giving full 
details of age, and to Manager, 
BURROUGHS WELLCOME Co., 183/193, Euston-road, 
London, N.W1 


Chorley Wood. ‘ Hensol,’’ a registered Nursing-home, furnished 
and run like a private house. 6 medical patients received. Day 
and night nurses. Very comfortable and quiet, h. and c. in bed- 
rooms. Large sittin ng er Quiet garden. Own poultry. 
Beautiful a. Shops 4 minutes, station 8, London 40 
(Baker-street or Marylebone). Consultants and other medicals 
welcomed to visit their own patients.—-Write: ‘‘ Hensol,’’ 
Shire-lane, Chorley Wood, Herts (Telephone 24). 


Upper Wimpole-street. Bed-sitting room with breakfast, available 
in quiet house. _— No. 438, THE LANCET Office, 7, Adam- 
street, Adelphi, W.C.2 


Applicants for posts cation testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists ip this kind of work. 


Hypnotism. Learn the truth about this from “ The British Journal 
of Medical Hypnotism.”’ Informed articles by world authorities. 
Published quarterly. Subseription £1 1s. p.a., post free. Orders 
through well-known booksellers, or direct from the Editor, 
4, Victoria-terrace, Hove, 3, Sussex. 


of for Research. Also ferrets and 
rabbi OD CHILDS BBIT FARM, near Crawley,. Sussex 
(Telephone : Pound Hill 2167). 

Microscopes and accessories. New and second-hand instruments 
at bargain prices. Write for 2 ew list. Deferred payment 


scheme available ng required.—W ALLACE HEATON LTD., 127, New 
Bond-street, 
Microscope, ee binocular, brass, 3 i 5 objecti 


trative Officer. 


216 slides, and accessories, in 3 boxes. £35.—-MEULEN, 31, 
Parkside-gardens, London, 8.W.19. 
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‘Es mel’ 


a significant advance in acne therapy 


Eskamel presents 
sulphur and resorcinol in ‘ 
a new, non-greasy oint- 
ment base which ensures 
maximum therapeutic 
effectiveness. Delicately flesh 
tinted, ‘ Eskamel ’ harmonizes 
so well with the skin as to be 
virtually invisible, and provides 
an almost imperceptible mask for un- 
sightly lesions. The cosmetic excellence of 
‘Eskamel’ ensures the ready co-operation 
of acne patients. ‘Eskamel’ treatment ordin- 
arily brings definite improvement not in 
weeks or months but in a matter of days. 


FORMULA: Resorcinol 2%, sulphur 8%, in a 
stable, grease-free, flesh-tinted base. 


camel’ 


IMPORTANT ‘Eskamel’ should be prescribed 
in I-0z. tubes or multiples thereof. This prep- 


aration is designed to dry quickly, and to Sea 
prevent evaporation it is issued in specially ee 
lined 1-oz. tubes. issued in 1-ounce tubes 


Further details at Stand No. 43, B.M.A. Exhibition, Liverpool— 18th to 21st July. 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON S.E.5 
for Smith Kline & French International Co., owner of the trade mark ‘Eskamel’ 


E.M.P. 
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BILIARY 
SUPPORT 


In diseases of the 
biliary tract uncomplic- 
ated with acute hepatitis, 


in functional hepatic in- 
sufficiency and in chronic passive congestion of the 
i 


liver, the physician seeks first a cholagogue choleretic 
to give biliary support. 

The bile salts of Veracolate* cholagogue evacuant 
are in the proportion in which they occur in fresh bile 
and help to keep the natural bile thin and free flowing 


Upon absorption, these bile salts act as choleretics and 
facilitate biliary drainage. 


VERACOLATE 


Available in bottles of 50 and 100 tablets. 
Ajso in bottles of 500 tablets for dispensing 


only. Not subject to P.T. on prescription. 


William R.WARNER and ttd..Power Road,tondon U4. 
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